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OCCUPATIONAL INJURIES DUE 
TO RADIUM 
REPORT OF CASES 
THOMAS ORDWAY, M.D. 


Associate Professor of Medicine, Albany Medical College 


-BANY, N. Y. 


During the past two years, the Cancer Commission 
of Harvard University has been engaged in obtaining 
data concerning the therapeutic value of radium. 
Owing to the great variety in type of lesions to be 
treated and in their distribution, the methods of appli- 
cation have been varied, chiefly as to differences in 
filtration and protection. This has necessitated in the 
application the frequent manipulation of highly radio- 
active tubes and applicators.’ 

Rutherford* says: 

Walkhoff first observed that radium rays produce burns 
of mach the same character as those caused by Roentgen rays. 
Experiments in this direction have been made by Giesel, 
Curie and Becquerel and others with very similar results. 
There is at first a painful irritation, then inflammation sets 
in, which lasts from ten to twenty days. This effect is pro- 
duced by all preparations of radium, and appears to be due 
mainly to the alpha and beta rays. Care has to be taken in 
handling radium on account of the painful inflammation set 
up by the rays. If a finger is held for some minutes at the 
base of a capsule containing a radium preparation, the skin 
becomes inflamed for about fifteen days and then peels off. 
The painful feeling does not disappear for two months. 


Although these rather acute reactions due to radium 
are apparently well known to physicists working with 
radioactive substances, and considerable experimental 
work has been done on animals by biologists, very little 
attention has been paid to the more chronic changes. 
The purpose of this paper is to record a detailed 
description of symptoms and signs from the clinical 
point of view, and to emphasize the importance of 
these as occupational injuries, so that more serious 
effects may not result in those engaged in the applica- 
tion of radium as a therapeutic procedure. 

Personal observation in London and Vienna and in 
Germany while I was investigating the status of clini- 
cal work with radium had led me to note the possi- 
bilities of discomfort and injury from contact with 
radioactive substances. 

In London at the Radium Institute the plan was 
adopted of rotation in service each month for the 











1. Ordway, Thomas: The Use of Radium in Cancer and Allied Con- 
ditions at the Huntington Hospital, Boston Med. and Surg. Jour., 
Nov. 19, 1914. 

2. Rutherford, Ernest: Radioactive Substances and Their Radiations, 
New York, G. P. Putnam’s Sons, 1913, p. 327 





nurses handling the applicators. Attention had been 
called to the effects on the fingers of those handling the 
radium by sensory disturbance in the form of pain 
and anesthesia, first noticed by the difficulty experi- 
enced in preparing eggs at the table according to the 
English custom. This may seem a trivial instance, but 
it well illustrates a peculiar sensitiveness to heat and 
the difficulty of delicate manipulation with the 
affected fingers. 

On the other hand, severe injury was observed in 
Vienna in the case of one who had handled large quan- 
tities of radium. The thumb, forefinger and middle 
finger of the left hand showed severe lesions, particu- 
larly in the form of atrophy and intractable ulceration. 

In Paris at the Laboratoire biologique du radium, 
particular inquiry was made as to the effect of radium 
on the hands, and it is interesting to note that one 
of the attendants who had been making almost daily 
surface applications for over two years had up to that 
time experienced no injurious effects whatever. . This 
is probably due in part to the type of applicators used 
in this clinic. 

From this it will be seen that injurious local effects 
were anticipated so that the changes to be described 
were not acquired unwittingly but in spite of caution. 
The increasing use of large quantities of radium war- 
rants a detailed description and record of these 
changes, not only because of the annoyance and dis- 
comfort caused, but also as a warning from analogy 
to the Roentgen ray of more serious late effects, such 
as atrophy, intractable ulceration and even cancer. 
Already in certain instances there has been caused not 
only great annoyance from discomfort but actual 
impairment in manual dexterity in performing delicate 
manipulations because of persistent local anesthetic 
effects. ; 

Throughout the first year of the radium work at the 
Huntington Hospital, a considerable proportion of 
the applications were made by the physician in charge. 
As a result of manipulation due to the clinical applica 
tions of radium in the variety of cases referred to 
above, a few weeks after beginning there was noticed 
slight though gradually increasing sensory disturbance 
in the finger tips, particularly on the ulnar side of the 
first phalanx of the thumb and the radial side of the 
terminal phalanges of the index and middle fingers of 
each hand. ‘ 

These symptoms occurred very insidiously, and con- 
sisted of blunting of sensibility of the finger tips, pares- 
thesia, such as increased sensitiveness to heat and pres- 
sure, amounting at times to actual pain, and anesthesia 
of varying degrees. 

The subjective disturbances were out of all propor- 
tion to the objective findings, which included flattening 
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of the natural ridges on the affected fingers with 
consequent changes in the characteristic markings of 
the finger prints, thickening of the horny layer of the 
epidermis with scaling, failure of the tips of the fingers 
to resume their normal shape after pressure, a sort of 
pitting, and upgrowth of the cuticle at the base of and 
underneath the nails, which were easily cracked, 
extremely brittle, and tended to stand off from the 
fleshy part of the fingers. 

Each assistant and nurse before engaging -in the 
clinical application of radium was warned of the 
annoying and possibly dangerous effects, and told not 
to handle the active tubes of emanation with the 
fingers but to make use of forceps. In spite of this, 


a certain amount of handling was unavoidable in 
changing the radium tubes for suitable filtration and 
protection in the different cases. 


Nurses and assistants, and also 
members of the commission have 
been asked to describe carefully 
and independently the subjective 
and objective changes produced. 
The onset, variety and annoyance 
of the effects may be best under- 
stood and appreciated by the indi- 


vidual descriptions to be cited, for Fig - ae 7).—PI 
. . ne of the dges on the 
the most part in the sequence of fingers compared with 


their occurrence. 


Case 1 (C. O. 15.20).—A physician began making routine 
applications of radium during the early part of November, 
1913. These continued in increasing numbers until the latter 
part of January, 1914. Since that time, applications have 
been made only in special cases. 

After a few weeks the tips of the thumbs, 
toward the ulnar side, and the fore and middle fingers, 
especially toward the radial side, gradually became numb 
and felt unnatural from the blunting of sensibility. They 
were very tender on pressure so that buttoning small buttons 
was not only difficult because of the anesthesia but also 
painful. Hyperesthesia was also noted in a markedly 
increased sensitiveness to heat. There was paresthesia in 
the form of a peculiar un- 


particularly 
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withstanding this interval, the dryness, parchmentlike feel- 
ing, partial anesthesia and slight tenderness of the affected 
finger tips persist. 

Case 2 (C. O. 15.21).—A began making routine 
applications of radium in December, 1913, and continued this 
until the last of February, 1914. After that time occasional 
applications were made with an interval of three months on 
vacation. “Two weeks after first handling the radium tubes, 
dryness of the skin was noted. A little later the flesh on the 
finger tips of both hands, thumbs and fore 


nurse 


especially the 


fingers, looked yellow and was easily indented on pressure 
In about a month the skin over the finger tips began to crack 
and peel, and the 
fingers to the 
rapidly than normally at 
of the nails, which became very brittle. 
in the finger 


dryness of the skin extended down the 
palms of the hands. The flesh grew 
the base of and below the free edge 
Numbness developed 
tips of both hands, awkwardness in picking up 
articles, pain on buttoning clothing, 
sensitiveness to heat, and later hot 
throbbing extending the 
entire length of the fingers on hand 
ling radium. At present there is no 
marked 
and slight anesthesia, slight 
dryness and marked numbness of the 
tip of the thumb, index and middle 
finger of each hand. Great annoyance 


more 


sensations 


tenderness, but paresthesia 


peeling, 


ttograpl showing the flatte is’ caused and difficulty in delicate 
tips of the index and middk manipulation.” 
tne ring and little fingers ‘ 2. £ m 
Case 3 (C. O. 15.22).—A nurse be- 
gan making routine clinical applica- 
tions of radium in February, 1914, and continued until 


June, 1914. 

‘After a few weeks the tips of the fingers became yellowish 
white, gradually growing whiter until the fingers looked as 
if they had been burnt. The skin about and under the nails 
hardened and grew thicker. The fine lines on the finger tips 
began slowly to disappear, leaving the tips tight, white and 
swollen. The finger tips remained white, and minute cracks 
appeared. Then from the whole tip of the fingers the skin 
peeled off, leaving the ends smooth, pink and shiny (Fig. 6) 

The tips of the middle finger and thumb of the left hand 
again became swollen and hard; the thumb appeared yellow 
as if calloused; the skin is dry and cracked and there is a 
spot on the thumb 1 by 2 cm. 
that is red and smooth wher 





natural feeling of the finger 
tips and awkwardness in 
using the fingers for delicate 
manipulation. Because of the 
anesthesia, small 
were frequently dropped, and 
difficulty was noted in taking 
affected 
those 





objects 


pulses with the 
which are 








& 


the upper layer of skin is 
cracked and peeled off. 
“The left forefinger is 


swollen, hard and yellowish 
brown with minute cracks as 
if the skin were too tight; 
the fingers are not wholly 
straight, but curved a bit 











finger tips, 


commonly used. These sub- Fig. 2 (Case 4) 
symptoms have been _ that the characteristic ridges are 
persistent the thumb, index and 
left hand; from left to right: lit 


index finger and thumb. 


jective 
very pronounced, 
and out of all proportion to 
the objective findings. 

The affected portions of the fingers described above became 
ridges giving the characteristic 
finger prints became less marked and almost obliterated 
(Figs. 1 and 2). Later the epidermis was thickened, dry and 
parchmentlike, and on pressure the pad of the finger tip 
remained indented for some seconds instead of immediately 


smooth and shiny, and the 


resuming its rounded form (Fig. 3). 

The thickened horny layer became 
and scales of varying size repeatedly 
nails stood off from the fleshy part of the affected fingers, 
and there was a marked tendency for the upgrowth of the 
tissue beneath the nail (Figs. 4 and 5). 

At the present time, although the patient has actually 
handled the radium for clinical application only occasionally 
for almost a year, the pain, tenderness and sensitiveness to 
heat and the objective signs have largely disappeared; not- 


wrinkled and cracked, 
desquamated. The 


Finger prints of fingers of the left mane. Note 
less marked 
middle fingers, 


tle 


toward the palm. The nails 
seem to stand out from the 
fingers (Fig. 4). The cuticle 
is dry and white, cracked 1 
some places and inclined to 
around the nail The finger tips dent on 


breaks on 
particularly on the extreme tips; 


ind show more 


finger, ring finger, middle finger, 


grow down 
pressure. 
“Subjectively it is noted that the fingers were sensitive to 
They gradually became stiff 
Definite pulsation was felt 
radium. The fingers were 


pressure especially on the nail. 
and were tender on bending. 
about a month after first using the 
very hot and felt much as a mildly septic 
gradually oversensitive to heat, and the 
touch was not so sure. Articles would drop from the fingers 
‘This has been persistent up to the present time, and it ts 
hard to pick up pins or button anything. Pressure on the 
nail and on the very tip of the finger is painful. The fingers 
feel very hard, stiff and awkward. It is difficult to tie and 
loosen hard knots. The hand is dry and rough, and feels big 
Case 4 (C. O. 15.23).—An assistant; medical student, began 
making routine clinical applications of radium, June 3, 1914 


finger feels; they 


became sense of 
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“The work consisted in transferring glass capillaries of 
emanation from one steel jacket to another, or to flat applica- 
tors (Fig. 7) in fixing silver sheaths over the steel, in arrang- 
ing a number of steel tubes between pieces of lead, paper and 
gauze and then wrapping all together in rubber sheeting and 
adhesive. Tubes of emanation were also placed in various 
special applicators. In unscrewing the tubes they were held 
in dressing forceps by the left hand, and the points and eyes 
were held by the right hand occasionally between the thumb 
and forefinger, but almost always straight half length hemo- 
The applicators were held in the left hand and fastened 
Glass capillaries have never 


Stats. 
with adhesive by the right hand. 
been picked up or held by the fingers, and only rarely in th 
early part of the work were the steel tubes so held and then 
for not more than a few The num- 
ber of applications per day has varied from 
five to sixteen, average ten. This 
approximately the number of times a day that 
the tubes were handled or changed. 

“During the first three weeks there was no 
Then gradually the tips of 
assumed a 


seconds. 


indicates 


noticeable effect. 
the thumbs and index 
smooth shiny appearance with flattening of 
the ridges (Figs. 1 and 2). This became 
noticeable at the end of the fourth week. Up 
to this time there was no unusual sensation. 
During the fifth week a very thin layer of 
epidermis loosened and peeled off the tips ot! 
the thumb and index fingers from the nail to 


fingers 


sh owing the 


Fig. 3 (Case 
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areas of the left middle and ring fingers is smooth and shiny, 
the ridges are flattened or absent, and the surface is cracked 
When pressed on the flesh of these finger tips 
time There is no 


in appearance. 
remains indented for an appreciable 


apparent difference in vascularity as judged by their color 


“The index finger and thumb of the left hand, which 1s 
most affected, are distinctly tapering in contrast to the flat 
blunt tips of the other fingers and to their own condition 


before June 1. On fully extending these two fingers and to 
a less extent the index finger of the right hand, there is a 
marked pulling sensation at the junction of the flesh and the 
nail. The finger tips are at the present time only moderate!) 
tender.” 

Case 5 (C. O. 15.24).—Assistant, medical 
making clinical applications of radium, 
4, 1914. “First slight tenderness in 
the tips of left thumb and index finger. Thi 
pain on touching 


student, began 
July 
noticed 


gradually increased to 


objects. Otherwise there was no abnormal 
sensation. About Aug. 8 1914, felt in the 
finger tips a very distinct pulsation which 
made it impossible to take the pulse for blood 
pressure estimation in the usual way. About 
this time a slight darkening of the color and 
numbness was noticed This involved also 
the tip of the middle finger of the left hand 
The tenderness disappeared, but the num) 
ness increased until there was such marked 
1).—Photograp anesthesia that it was impossible to button 


} 
ot the ti 


the shirt without looking because the button 


half way to the second phalanx; this scaling remaining indented after pres 

took a week, during which the finger tips _ indicating the hardening hole could not be felt with the forefinger o1 
anc “empty” eling t! < 

affected became somewhat swollen, and there oe Aye 4 Dano ah me. the button with the thumb. The finger tips 


was a sense of fulness in them. They were inesthetic, 
touch than the other fingers of 


There was slight sensitiveness to pressure and 


warmer to 
either hand. 
a tendency to drop small objects, such as pins, if picked up 
in the usual manner. During the sixth and seventh weeks 
the fulness and discomfort disappeared. In the eighth week 
the swelling increased and the skin 
became tense; the fulness 
returned, and pain was experienced 
on touching a small object, such as 
the head of a pin. There was 
some difficulty in picking up 
articles and holding them, especially 
if not directly thinking of then.. After 
the eighth week of making radium 
applications a vacation of two weeks 
was taken; during this time, in which 
no radium was handled, the outer 
layer of skin on the affected finger 
tips again became white, hard and 
peeled off, leaving the fingers much 
pressure, either 
In- 


sense of! 


also 
small 


more sensitive to 
gradual or sudden, and to heat. 
deed, severe pain was felt when taking 
heated test 
hands in 


up a cup of hot coffee, a 
tube or on washing the 
water of such a temperature as 
not at all painful to the unaffected 
parts of the skin. 


was 





when pressed on would retain the impression 
much longer than usual. About a week late: 
a small white spot appeared on the tips and became almost 
1 cm. in diameter. This was picked off out of curiosity; it 
resembled a callus of the palms. The skin beneath 
smooth, bright red to pinkish in color, dry 


Was 


and extremely 


tender. Three areas similar to this 
appeared. One cracked open, but 
there was no tendency to bleed. rhe 
tenderness was so great that it was 


necessary to bandage the fingers for 
a week, when the cracked area healed 
On the three fingers of the right hand 
the superficial skin pecled 


from the tip to the middle phalanx 


layer of 


At present date the fingers appear 
normal except for smooth, gloss) 
appearance and a tingling sensation 


which seems to spread over the whole 
finger tip when a small object such as 
the head of a pin is touched.” 

Case 6 (C. O. 15.25).—Assistant, 
medical student, made neo routine 
clinical applications of radium, but on 


one occasion brought the day's suppl 


of radium emanation from the physi 
cal laboratory to the hospital and 
thoughtlessly put the active tube in 


his pocket. “On July 28, 1914, I car 


“Similar process of swelling of the ried a tube containing 32 millicuries 

finger tips, hardening of the super- Fi z = of radium emanation in the left pocket 
ig. 4 (Case 3) Photograph showing the flatte . 

ficial layers, cracking and peeling was ing of the ridges of the ties of the ind ; e of my trousers for about’ one hour 
repeated in the thirteenth, fifteenth ‘fingers of the left hand. Note hos é On Aug. 4, 1914, I noticed an irregu 
and seventeenth weeks. Each time he. Sn ee oe age ne Hise Ragertea Do larly oval red spot on the antero 
during and immediately following the he skin beneath the nail. , lateral aspect of my left thigh. It was 
peeling there was marked tenderness about 2 cm. long and | cm. wid 
and acute pain on striking or pinching any object; occa- At this time there was no _tendernes The red spot 
sionally a throbbing sensation, more marked if the arms gradually became tender, at first only to marked pressure and 
were hanging down, was felt in the affected fingers. The later to a slight touch. The skin in the center of this spot 
tenderness was so severe that it was difficult to button small became yellowish, and by Aug. 12, 1914, there was a vellowish 
buttons, or to tie or untie knots, such as shoe strings and spot surrounded by a red border which faded into the 
necktie; in one instance a room mate’s assistance was rounding normal skin. 
required in undoing a tighly drawn necktie. At present the At this time the spot was very tender and felt warm 
skin of the tips of both thumbs and index fingers and small About August 15 the yellowish skin had scaled off, lea 
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a bright glistening yellowish-red area (Fig. 8) which soon 
became covered with a crust. This was frequently rubbed 
off and reformed, each time being smaller, until September 
5, when the crust disappeared, leaving a smooth somewhat 
glistening area a little more red than the adjacent skin and 
surrounded by a margin of slight pigmentation. September 
28 the redness is gradually fading. December 16 the area 
is now smooth, white and there has been no tendency for thx 
hair to grow out again.” 

Case 7 (C. O. 15.26).—A physicist reports: “My first 
finger burns from the radioactive substances occurred six or 
seven years ago, and I do not remember their symptoms in 





Fig. 5 (Case 1).—Photograph showing the free edge of the nails 
standing away from the fleshy part of the finger tips and also indicating 
the upgrowth of horny skin beneath the nails. Compare index and 
middle with ring finger 


detail. They came from handling large quantities of eman:- 
tion—from 200 to 250 millicuries. 

“Since then six of my fingers have been burned six or 
seven times, severely enough for the skin to peel off. I have 
noticed the following symptoms in varying degrees of 
intensity: sensitiveness to pressure and heat lasting several 
days, sometimes so much that it becomes impossible to but- 
ton buttons and hold warm eggs. Occasionally there has 
been continuous dull pain without pressure or heat. Each 
finger has been slightly red with a small yellowish spot at 
the point of the most severe burn. After four or five days the 
pain and sensitiveness passed away, and the fingers gradually 
become calloused. After several weeks the skin peeled off 
over a considerable area, leaving fresh skin that was quite 
sensitive for a few days. The lines that previously disap- 
peared returned, and the finger tips were smaller than normal 
for a time, but gradually filled out. In no case has a finger 
ulcerated. 

“There is sometimes a desire to hold the hands closed 
tighter than they usually rest. On the whole my fingers 
appear to be less sensitive to touch, etc., than they used to be.” 

Case 8 (C. O. 15.27).—A physicist devotes a part of his 
time in the laboratory daily to pumping the radium emanation 
into capillary glass tubes, and sealing these into lengths 
suitable for applicators. During this time the activity is 
comparatively slight, and they are retained in the laboratory 
three hours until the maximum intensity develops, when th: 
measurement of the activity is made. “I so frequently burn 
the tips of my fingers while blowing glass that I was never 
quite certain, during the early stages of a radium burn, 
whether the pain was caused by a heat burn or a radium 
burn. The two sensations are, however, dissimilar. The 
pain of a radium burn is not at the surface; it is probably 
better described as ‘soreness.’ The nearest approach to it in 
heat burns are the burns caused by holding a glass tube 
which is just hot enough to cause a burn after four or five 
minutes. Radium burns, like heat burns, are sensitive to 
heat. I find it difficult to hold glass in the flame for glass 
blowing. Radium burns are more painful in the morning 
I first notice them while dressing. The explanation of this 


Jan. 1, 1916 


seems to be that they are relieved by massage, manipulation 
of the flesh removing the soreness. As the burn progresses, 
the skin becomes hard and horuy. The surface layers later 
peel off. It has seemed to me that as the burns are getting 
well, the burned tissue is not as firm as normal tissue; it feels 
as if there was a hollow space in the end of the finger. Up 
to March 26, 1914, I have had seven burns.” 

Case 9 (C. O. 15.28).—An assistant, medical student, 
reports: “On Sept. 1, 1914, I first began to use radium, but st 
was not until October 1 that I began to apply it daily in the 
routine work of the hospital. From then on to the present 
time I have done part of the outpatient work and some of the 
work on the house cases. The applicators used were of all 
sorts, steel tubes, silver tubes and flat applicators. Knowing 
the effects on others employed in radium application, I have 
been extremely careful throughout not to expose my fingers 
unduly, using forceps whenever possible. About December 1 
I first began to notice some tenderness in the tips of the 
index and middle fingers and thumb of the left hand, but the 
index finger was more tender than the others (I am left 
handed). A short while afterward the affected finger tips 
began to feel numb, and sensation was deadened as if a 
finger cot were drawn over each. The finger tips appeared 
red, when pressured they felt pulpy, and when the pressure 
was removed the skin remained depressed like parchment. 

“During the last week of December I accidentally seared 
the tip of my left index finger with a match. The burn was 
slight and under ordinary circumstances would have healed 
in a few days. Contrariwise, in two or three days it began 
to peel, and by January 1 the whole palmar surface of the 
terminal digit and on the sides toward the nail had peeled, 
leaving a smooth reddened surface which was exquisitely 
tender. It was especially sensitive to heat, warm water 
almost causing me to cry out in pain. 

“Three days ago the left thumb showed a tiny break in the 
skin on the palmar surface toward the tip of the index finger. 
Within two days it had peeled off entirely, as did the index 
finger, and the symptoms were the same. 

“IT have had some relief by applications of ‘white wash’ 
left on over night. 

















Fig. 6 (Case 3).—Photograph of thumb, index, middle and ring fingers 
of left hand showing the scaling of the thickened superficial layer of the 
skin on the radial side of the terminal phalanges and also a similar 
small area on the second phalanyx of the ring finger 


“The fingers of the right hand show slight smoothing out 
of the papillae, especially on the thumb and index finger, but 
no redness or marked tenderness. The sensation of touch is 
numbed, but not to such a marked degree as in the left fingers. 

“It is difficult to state just where to look for the errors in 
technic to bring about the above burns. At first I thought it 
might be caused by brief exposures when screwing the eycs 
into small unscreened steel tubes. The more likely cause it 
seems is in putting up special applicators or flat applicators 
where it is almost necessary, under our present technic, to 
run one’s fingers over the tubes or to hold them while a 
piece of adhesive is being put in place.” 
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COMMENT 

In these individual descriptions of the symptoms 
and signs, the similarity is striking. In certain 
instances, however, Cases 5, 6, 7 and 8, the injurious 
effects were due for the most part to acute reactions. 
In Cases 3 and 4 the changes were chronic with super- 
added acute, while in Cases 1 and 2 there were no 
acute burns, but the changes were the slow and insidi- 
ous effect of repeated exposures. Indeed, in Case 1 
there seems at the present time to be a peculiar sus- 
ceptibility to slight exposure, even after a long inter- 
val in which radium has been but rarely handled. 

Various general symptoms, such as_ headache, 
malaise, weakness, undue fatigue, unusual need of 
sleep, increased excitability, fretfulness, irritability, 
disorders of menstruation, attacks of dizziness, etc., 
have been said by Gudzent and Halberstaedter® to be 
caused by repeated and long-continued exposure to 
radioactive substances. Such symptoms are, however, 
common in many persons at times, and as they cannot 
be accurately and objectively recorded, there is doubt 
if they can be definitely proved to be due to exposure 
to radium. They may be due to close confinement, 
tiring routine and lack of outdoor exercise and other 





BLOOD EXAMINATIONS 
- _ n 3 
| =] s ~ = yn 
=. ; & : a 3 
$4, 3 fz oS. 2 8 
Case Date > = a = “s&s S =) 
ec| <2 | 22 e Beg is 
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1 82514 100 5,300,000 6800 4.3 WIT 20 O8 0.2 
0/ 3/l4 4 4,708,000 6900 49.5 47.2 1.0 2.0 0.2 
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Control A 8/27/14 100) «55,500,000 8400 «67.46 825 2.9 10) =O. 


Control B 1 72 4,112,000 8800 67.5 26, 6.0 0.25 0.25 





causes. The exposures of some of the cases reported 
were doubtless large; some were assistants in “fab- 
riks” for manufacture of radium apparatus, and some 
had been engaged for years during the entire day in 
work with radioactive substances. It is probable, 
therefore, that certain general symptoms did occur as 
a result of this exposure. These symptoms, however, 
will not be considered in this paper. 

Changes in the blood of radium workers were 
observed by Gudzent and Halberstaedter.* Most strik- 
ing was the relative and absolute increase in lympho- 
cytes: from 36 to 63 per cent.; average of ten cases, 
46.4 per cent.; a relative and absolute decrease in 
neutrophils, average 50.3 per cent. There was little 
change in red blood corpuscles, slight diminution in 
white cells and the hemoglobin was lowered in only 
two cases, 70 and 71 per cent., respectively. 

The blood examinations in the cases detailed above 
are recorded in the accompanying table. 

Although the changes are not striking in all 
instances, in Cases 1 and 7 the findings correspond with 
those mentioned above. In the other cases the 
changes are less marked, though suggestive. Case 4 
(in which the assistant had just returned from a vaca- 
cau 


3. Gudzent and Halberetaedter: Deutsch. med. Wehnschr., March 26, 
1914, p. 633. 
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tion away from radium exposure) and Control Case 
A under similar confining laboratory conditions, but 
not engaged in routine handling of radium, do not 
show such blood changes. Case 4 at a later time 
showed an increase in lymphocytes. 


DETERMINATION OF SENSORY THRESHOLD 
Although the sensory changes in the affected fingers, 
as described above, were marked, it seemed desirable 
to check these up by a determination of the “sensory 
threshold” of the affected compared with the unaffected 
fingers. These determinations were kindly made by 
Mr. John P. Richards under the supervision and 


direction of Prof. E. G. Martin, who devised special 
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Fig. 7.—Applicators utilized in routine radium treatment 
natural size): 1, small capillary glass tube containing emanation; 3, 
steel tube to protect 1 from breaking; it is closed by screw ends, 2 and 
4; 2 is pointed and 4 has a small eye; 5 
closed; one end is tagged with a piece of colored thread for identifica 
tion as to the measurement of its activity; 5, short steel tubes with 
pointed ends containing emanation tubes similar to 1; 6 and 7, similar 
to 5, but twice as long; 8, silver sheath for 7, walls 1 mm. in thickness 

of 
t 


» same as 3, showing ends 


for filtration; 9 and 10, large rounded ends to prevent perforation 


rubber covering; 11, frame of surface applicator; 12, surface applica 


containing small emanation tubes, 1, which have become too weak to 
use in single containers; the small tubes are placed on adhesive plaster, 
which is applied to the steel frame, 11; 13, square of metal which ma 
be applied to 12 by adhesive, as indicated in 14, for protection or 
filtration. ° 


electrodes for the finger tips for use with the Martin 
apparatus which has been previously described.* Dr. 
Martin reported that of the cases studied (Cases 1, 2, 


3, 4 and 8), all except Patient 8, who was quite insen- 
sitive on all fingers, showed rather striking differences 


4, Martin, E. G.: Measurement of Induction Shock, New York, 1912. 
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between the radiated and normal fingers, the former 
being much more insensitive. This relative insensi- 
tiveness to the faradic current might suggest injury to 
the nerve rather than to the terminal sensory end 
organs. It may, however, be due in some cases to 
increased resistance of the skin because of thickening 
of the horny layer. 

With the idea of determining whether demonstrable 
histologic changes occurred in the chronically affected 
and relatively insensitive finger tips, Oct. 7, 1914, 
under aseptic precautions, without anesthesia, frag 
ments of skin, including a portion of the corium, were 
excised with scissors from the tip of the right fore- 
finger and little finger of Case 1; in the first instance 
there was very slight bleeding and little pain, while in 
the latter there was rather marked bleeding, soaking 
through a dressing, and considerable pain. The frag- 
ments were potted in Zenker’s fluid. Both finger tips 
healed readily in a few days, Paraffin sections stained 
in eosin and methylene blue showed numerous nerves 
and terminal special sense organs. No marked dif 
ference was evident between the fragment from the 

















Fig. 8 (Case 6).—Superficial ulceration on thigh; a reaction from 
the accidental application of radium, due to keeping radium tube (32 
millicuries) im trouser’s pocket for an hour. 


control fingers by this technic, and specimens were not 
available for Weigert and Marchi methods. 


AVOIDANCE OF INJURY 

Various methods have been devised, particularly by 
Dr. W. T. Bovie, for avoiding these injurious local 
efiects by the least possible contact of the fingers with 
the radium. Forceps or special vises are used for 
holding tubes and screwing in or out the tips and eyes; 
special applicators in the form of metal boxes have 
been constructed so that the active tubes may be added 
after the filtration and protection have been arranged, 
and the surface applicator is then slipped by forceps 
into a special rubber envelope and fastened with adhe 
sive. This is particularly to avoid wrapping them up 
by hand in sheet rubber. Leaded gloves, fingers, etc., 
are clumsy and are not readily worn. 

In placing active tubes in special applicators, it will 
probably not be possible to avoid all contact with 
radium, and as the effects are not apparent at once, 
as when handling very hot objects such as heated 


glass, but only after a period of days or even weeks, 
it will be difficult to train a worker to avoid contact 
with the active apparatus. 

In the work of making routine applications of 
radium there should be a rotation in the staff, and 
persons affected should be freed at least temporarily 
from such work. 

In order to avoid possible general disturbance, the 
body should be protected as far as possible by metal 
screens in form of boxes or plates about the radium; 
there should be frequent ventilation of work rooms, 
particularly if there is radium emanation present, and 
a change of duty, shorter hours and periodic physical 
examination of those working with radioactive sub- 
stances with special reference to the blood examination 
is indicated. 

SUMMARY AND CONCLUSIONS 

From the foregoing it is evident that marked 
changes m1_.y occur on the fingers of those engaged in 
routine work with radioactive substances. These local 
objective changes consist chiefly of flattening of the 
characteristic ridges, thickening and scaling of the 
superficial layers of the skin and even atrophy and 
intractable ulceration. These lesions are usually slight 
compared with the marked subjective symptoms, such 
as paresthesia, anesthesia of varying degree, tender- 
ness, throbbing and even pain. The persistence of 
such effects is noteworthy. 

Various general systemic symptoms and also blood 
changes may be produced by exposure to radioactive 
substances. To avoid such local and general distur- 
bance, special protective and preventive measures have 
been devised, and those engaged in routine handling 
of radioactive substances are particularly cautioned. 


THE PHYSICIAN AND THE 
WEATHER BUREAU * 
FORD A. CARPENTER, LL.D. 


LOS ANGELES 


INTRODUCTION 

Hippocrates, the Father of Medicine, about 600 
years before Christ, wrote a strangely interesting and 
powerful book on “Airs, Waters and Places.” “Such 
a title immediately suggests climatology,” says Dr 
De Lancey Rochester’ in a paper read before this asso- 
ciation three years ago, entitled “Climatology as Prac- 
ticed by Hippocrates,” and he believes that this was 
one of the genuine works of Hippocrates the Great. 
Hippocrates, in his introduction to this work, says: 


Whoever wishes to investigate medicine properly should 
proceed thus: In the first place consider the seasons of the 
vear, and what effects each of them produces (for they are 
not all alike, but differ much from themselves in regard to 
their changes). Then the winds, the hot and the cold, espe- 
cially such as are common to both countries, and then such 
as are peculiar to each locality. We must also consider the 
qualities of the waters, for as they differ from one another 
in taste and weight, so also do they differ much in their 
qualities. In the same manner when one comes into a city 
to which he is a stranger, he ought to consider its situation, 
how it lies as to the winds and rising of the sun; for its 
influence is not the same whether it lies to the north or to 
the south, to the rising or to the setting sun. 


t 


* Read before the Thirty-Second Annual Meeting of the American 


Climatological and Clinical Association, San Francisco, June 18, 191 
limatol. Assn., 1912, xxvii 


1. Rochester, De Lancey Ir. Ars Cli 
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HOW THE PHYSICIAN MAY UTILIZE THE 
WEATHER BUREAU 

Dr. Charles F. Marvin, the chief of the United 
States Weather Bureau said in a recent address, “The 
Functions of the Weather Bureau of the United 
States Department of Agriculture are so many, so 
widespread is its scope that it may be said to encom- 
pass practically all fields of life and work.” From the 
very extended nature of the work of the bureau it 
seems opportune that the medical profession be shown 
some of the ways in which this service may aid them. 
The object of this paper, then, is to suggest means by 
which the medical profession may utilize the vast store- 
house of climatic data accessible at Washington and 
at all weather bureau stations; to prove the readiness 
of the personnel of the bureau to assist the physician ; 
to present some applications of these data from a lay- 
man’s point of view and to offer an account of some 
intensive climatic studies which have been prosecuted 
by the writer during the past few 
years. 

Every one is familiar with the ordi- 
nary health resort advertising litera- 
ture, a perusal of which gives one the 
impression that ideal weather condi- 
tions only prevail in that locality. 
Now physicians want facts as to this. 
They prefer to make their own deduc- 
tions. They do not want idealiza- 
tions. The weather bureau presents 
these facts. The question is, How 
may these facts be obtained? 





THE SOURCE OF METEOROLOGIC DATA 
IN THE UNITED STATES 

The source of weather data is from 
the regular stations of the bureau, and 
from the special or cooperative sta- 
tions. There are about two hundred 
of the regular stations, and over four 
thousand of the special stations scat- 
tered over the United States. The 
geographic distribution of these reg- 
ular and cooperative stations may be 
noted from Table 1 and Figure 1. 
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tions are desired. These special stations, however, 
must be 20 miles apart. In number of stations, of all 
kinds, California takes the lead, having a total of 511 
meteorologic stations of all classes. 

Located at each of the weather bureau stations are 
one or more trained observers; such stations are 
equipped with barometers, thermometers, wind-vanes, 
rain and snow gages and anemometers, and nearly 
all have sunshine recorders, barographs, thermographs 
and other apparatus which make a continuous auto- 
matic record of the local weather conditions. 


HOW THE WEATHER MAP MAY BE UTILIZED 


The prime object of the regular stations is to make 
simultaneous meteorologic observations from which the 
twice-daily weather map is prepared and weather fore- 
casts are deduced. The duties of the noncommissioned 
and unpaid observers comprise daily temperature and 
precipitation observations, so that from both classes 














| 





Each of the regular stations of the Fig. 1.—Weather bureau stations in the United States. The geographic position of the 
™ * —— . regular stations is shown by circles; the approximate number of cooperative § stations 1s 


bureau represents from 1 to 15,000 designated by figures. 


square miles of territory. There is 

no limit to the special stations except the securing of 
congressional appropriation for purchase of instru- 
ments, and the securing of a satisfactory observer who 
will proffer his services in a locality where observa- 


TABLE 1.—APPROXIMATE NUMBER OF COOPERATIVE STA 
TIONS OF THE UNITED STATES WEATHER BUREAU 
LOCATED IN THE VARIOUS PARTS OF THE UNION 


Md. and Del. 4 Seisias ‘ 17 


Alabama... 61 : 

Arizona... SO Michigan.... 125 Oklahoma. Ss 
Arkansas aia Mississippi... ... 71 Oregon... 137 
California. 315 Minnesota. . 82 Pennsylvania 115 
Colorado. 126 Missouri... 78 South Carolina.. 538 
Florida... 75 Montana.. 111 South Dakota. AY 
Georgia.. 6s Nebraska. 133 Tennessee, . 69 
Idaho.... 101 Nevada.. . & Texas..... 206 
Illinois. ms New England &5 = oo 
Indiana.. 70 New Jersey. ; 45 Virginia.. . 8 
S, 106 New Mexico. 160 Washington 136 
Kansas.. 134 New York. 111 West Virginia 58 
Kentucky. 47 North Carolina. 87 Wisconsin.... “4 
Louisiana. . & North Dakota.... 81 Wyoming.. 77 


The cooperative stations enumerated in this list are taken from 
Climatologiec Data from the United States by Sections, ii, No. 38, March, 
1915. As all such stations report precipitation, and some statisticians 
report this element only, the totals were prepared by considering the 
precipitation stations. Total number in the United States, 4,083. 





of observations it may be possible to construct a satis- 
factory climatology. So we may say it takes a lot of 
weather to make a climate. 

The regular stations of the bureau, in addition to 
being clearing-houses for meteorologic information, 
prepare, twice a day, complete weather observations 
which are telegraphed to Washington and to certain 
district centers preparing weather maps. Over a hun- 
dred of such stations publish these daily maps. The 
weather map may be most useful to the physician who 
keeps track of the storm movements and gathers first- 
hand information as to existing and coming weather 
conditions over the United States. He will soon learn 
to associate stormy, cloudy and comparatively warm 
weather with those atmospheric whirls called “lows,” 
and fair, sparkling, comparatively cool weather with 
the whirls called “highs.” 

As to the further application of this weather map: 
One of the large California citrus fruit growers times 
the shipment of his orange and lemon cars so that they 
will have the advantage of the cool and dry weather 
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of the weather-map “highs” in their eastern journey. 
There is no reason why a physician should not do like- 
wise and take advantage of the weather map and route 
his patients according to the great atmospheric move- 
ments and thus avoid deleterious weather conditions. 
It ought to be a common occurrence for the physician 
to consult the weather bureau as to the railroad alti- 
tudes and average weather conditions along their lines 


TABLE SPECIMEN OF THE MONTHLY METEOROLOGIC 
SUMMARY ISSUED AT ALL STATIONS OF THE UNITED 
STATES WEATHER BUREAU, AND AVAILABLI FOR 

THE USE OF THE PUBLI¢ 
S. Department of Agriculture Weather Bureau. C. F. Marvin, Chief. 
Monthly Meteorological Summary, Los Angeles, for May, 1915. 


This month 


since 187; 


Temp 


shine 


Summary 





Mean Temp. 


Bi ela 

cc bed a = _ 
sim ele R - S 
Aa minaia a 5 | ob 
1 >» 41 48 .08 Cloudy... 31 1878 63 0.66 sarometer. 
2 14 50 § Cloudy. 13 1879 62 0.24 Mean, 29.91 inches; high- 
3 65 48 & OO Pt. Cldy. 67 1880 65 0.04) est, 30.14 inches, 9th; lowest, 
$ 61 51 56 ” Cloudy.. 8 1881 64 0.01) 29.66 inches, 28th. 
5 61 48 54 .0O Pt. Cldy 7 1882 64 0. 
663 52 58 .00 Cloudy. 13 1883 64 2. Temperature. 
7 65 4 60 .0O Pt. Cldy.) 54 1884 64 0.35 Highest 95, on 27th; low- 
8 6 53 61 T Pt. Cldy. 57 1885 66 0.06) est 41, on the Ist; greatest 
9 68 54 61 OO Pt. Cldy.| 62 1886 65 0.00 daily range 31, on 27th; least, 
10 70 55 62 .O Pt. Cldy. 59 1887 65 0.20 10, on the 4th; normal for 
1! 74 55 64 0O Clear... 72 1888 68 0.02 this month, 62.5; absolute 
12 74 55 64 .0O Clear..... 80 1889 68 0.62) highest this month for 38 
13. 67 55) 61 .00 Pt. Cldy. 59 1890 68 0.03) years, 108, (25th, 1896); low 
14 69 53 61 .0O Clear..... 100 1891 62 0.31 est, 40, (16th, 1883); average 
15 82 57 70 .0O Clear..... 100 1892 62 2.06 daily deficiency of this month 
16 78 57 68 .0O Pt. Cldy.) 81 1893 63 0.06) as compared with normal, 
17 64 54 59 .02 Cloudy... 33 1894 60 0.20) 0.1; accumulated excess since 
18 70 51 60 .00 Clear,.... 79 1895 64 0.19) January 1, 184. 
19 70 51 @ .0O Clear. 99 1896 638 0.31 
20 69 51 6 .0O Clear..... 76 1897 63 0.10 Precipitation. 
21 70 51 6 .0O Pt. Cldy.| 79 1898 60 1.75 Total for this month, 0.88; 
22 69 52 60 .0O Pt. Cldy. 69 1899 60 0.04 snowfall, 0; greatest precip- 
23 #71 51 61 .0O Pt. Cldy.) 36 1900 64 1.81 itation, 24 hrs., 0.57, Ist-2d; 
24 68 B61 .OO Pt. Cldy. 61 1901 60 1.50 normal for this month 0.48: 
25 68 54 61 .00 Pt. Cldy. 68 1902 61 0.03| total for September 1, 1914 
26 77 54 66 .0O Clear.....| 87 1908 61 T | to date, 17.04; normal from 
27 95 64 80 .0O Clear..... 100 1904 62 T | Sept. 1 to date, 15.57; ex 
23 8 50 72 .O Pt. Cldy. 91 1905 61, 0.95) cess from Sept. 1, 1914 to 
29 «669 «659: 64) «6.00 Cloudy...!| 9 1906 60 1.02) date, 1.47; average seasonal! 
> TL 58 64 .0O Pt. Cldy.| 65 1907 61 0.07) (37 years) 15.55. 
31 72 55 64 00 Pt. Cldy 60 1908 60 0.25 

otic GOOG GR Oa Wind 

1910 63 0.0 Prevailing direction, SW; 

Mean highest temp. ...... 69.7. 1911 61 0.02; total movement, 4,732 miles; 


Mean lowest temp. . ... 58.2 1912 68 0.12] average hourly velocity, 6.3 

Mean temp. for month... 61.5 1913 61 0.05) miles; maximum velocity 

Total inches of precipita- 1914 60 0.43) (for 5 mins.), 28 miles per 
tion during this month 0.88 1915 62 0.88' hour, from NW. on 19th. 


Weather. Phenomena Dates 

Number of clear days, 9; partly Auroras ‘ 0 
cloudy, 16; cloudy, 6; on which .01. Solar Halos 

inch, or more, rainfall oceurred, 4. Lunar Halos . ) 

Mean mthly. rel. humidity, 74 p.ct. Hail 0 

Fog, light .10, 11, 12, 23, 31 

Sunshine Fog, dens ; 

Number hrs. actual sunshine, 265.2 Thunderstorms. ( 

Number hrs. possible .... . 432.1 Frost, light . 0 

Percentage of possible - 61 Frost, heavy. ( 


Note.—“*T” indicates trace of precipitation. 
i Fey Forp A. CARPENTER 

Form 10380.—Met’l Local Forecaster 

* Physicians may be placed on the mailing list on application to the 
official in charge of the station from which climatic data are desired. 


so that advantage could be taken of railroad routes 
having low altitudes, warm winter and cool summer 
weather. 
THE SCOPE AND AVAILABILITY OF 
CLIMATOLOGIC DATA 

As to the climatologic work of the bureau we have 
from the central office of the weather bureau? the 
following data: 

Although the 200 regular observing stations, each repre- 


senting about 15,000 square miles of territory, furnish suff 


2. The Weather Bureau, 1915, Washington, Govt. Printing Office. 


CARPENTER Jour - oes 


cient data on which to base the various forecasts, observa- 
tions at many intermediate points are necessary before the 
climatology of the United States can be properly studied. 
This need has given rise to the establishment of an impor- 
tant and interesting feature of the Weather Bureau in its 
Climatological Service, which is divided into 44 local sec- 
tions, each section, as a rule, covering a single state, and 
having for its center a regular observing station. These 
centers each month collect temperature and precipitation 
observations from more than 4,500 cooperative and other 
stations, and publish each a monthly and an annual sum- 
mary, giving a large amount of climatological data for each 
month and the year. 

It is thus seen that the cooperative observers through 
long periods of temperature and precipitation obser- 
vations have enabled the bureau to perfect extensive 
records. In addition to publishing monthly climato- 
logic data in the Monthly Weather Review (the first 
volume was issued with the first of the year 1873) 
special contributions in climatology and meteorology 
are published along with the usual profiles, charts and 
tables. Bulletins prepared by the scientific staff are 
also issued by the bureau; no less than seventy have 
been published. One of these bulletins is the incompa- 
rable “Climatology of the United States.” * The emi- 
nently practical arrangement and the thoroughness of 
this volume makes it one to be earnestly recommended 
to the physician interested in climatic study. A copy 
of this book will be found in the station library of any 
weather bureau office. While the local libraries are as 
complete as circumstances may permit, and form a 
veritable mine of climatic data, these half a thousand 
volumes are insignificant when compared with the cen- 
tral office library in Washington with its 32,000 titles 
in meteorology. This is the largest meteorologic 
library in existence. It is available to students of 
meteorology generally, who either consult it personally 
or through correspondence. This correspondence fea- 
ture makes it possible to readily consult rare and ordi- 
narily unavailable books. 

Local offices of the weather bureau have complete 
records covering continuous registration of the meteor 
ologic elements. An abstract of these records is issued 
at all stations of the service on the first day of the 
month following. One of these summaries is given in 
Table 2. 

In addition to placing the available meteorologic 
records at the disposal of the applicant, the weather 
bureau officials throughout the country will be found 
prompt and courteous in their treatment of applicants 
for data in person or by correspondence. In many 
instances they will render unexpectedly valuable aid 
to the physician in giving him clear and concise data 
perhaps not comprehended in their official routine, yet 
none the less accurate and satisfactory. From their 
technical training they are keen observers and their 
judgment on climatic matters is free from local preju- 
dice. 

SOME POPULAR MISCONCEPTIONS RELATING TO 

CLIMATE AND HEALTH 

Air Pressure Does Not Directly Affect Health— 
From the multitude of problems recently presented, the 
one considering the relationship between air pressure 
and health appears now to be the most popular. There 
is considerable misconception regarding this subject 
occasioned primarily by confusing effect with cause. 
The mere change in atmospheric pressure from day to 


Henry: Bull. Q. Climatology of the United States, Washington, 
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day has nothing whatever to do with one’s physical well- 
being. The recent publicity given to this subject dur- 
ing the last few months is simply a revival of a myth 
laid a generation ago by Thomas.* For example, in 
a recent public bulletin it is stated that when the 
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Fig. 2.—Weekly thermograph and hygrograph tracings Variat 
relative humidity between Los Angeles (10 mi! fr the sea) and 
from the sea) for the week ending June 15, 1914 


barometer drops from 30 to 29 inches from one day to 
the next the human body is relieved of half a ton of 
atmospheric pressure, with resulting depression of 
spirits, etc. In the first place it is quite unusual for 
the barometer to drop 1 inch in 
so short a time, and in the second 
place experiments have proved 
that the influence on the body of A 
variations in pressure are greatly 
overestimated. 

Hann,’ in his handbook on 
climatology translated by Prof. 
Robert De C. Ward, 
Thomas and says that in experi- 
ments with pneumatic chambers, 
changes amounting to 

(over 11 inches in 
barometric values) a day have 
been produced without causing <=" 
any injurious effects on the sick 
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pressure 
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in this theory we would have 


lt there was anything 
the elevator conductors 


an “elevator disease” 
who continually experience excessively rapid fluctua 


among 


tions in bodily pressure. 

It is rather the fair weather and decreased humidity 
which accompany rising barometic 
pressure that elevate one’s spirits, 91 
the cloudy threatening weather and 
increased humidity which accompany 
a falling barometer that affect the hu 
man system. Dr. C. C. Browning’ 
noted this when his studies showed 
that the tuberculous patients became 
pessimistic and some very unreason 
able in their demands during days 
with little or no sunshine and hopeful 
of recovery during bright days and 
moderately low humidity 

Sunshine and Ventilation of More 
Importance Than Relative Humidity 

| believe that the location of the 
home or office, the exposure of the 
workroom has much more 
more to do with the health of the 
occupant than whether or not the rel 
temperature and = ative humidity is much below or above 
cis ~ normal. Exposure to sunshine and 
ample ventilation are all important 
\ friend complained of ill health and blamed the 
Hie said that it was too 
took my 


living or 


humidity of his office room 
damp and asked me to 
psychrometer and made a series of observations, find 


investigate | 








persons concerned in these ex- 
periments. Although these ex- 
periments were made nearly half 
a century ago, the pressure myth [ff 
has persisted, and even this year | EuErAtLon Jun. gl 
e ° . . - -2* pe ‘ > 

has found its way into sober- B- 10 68 66 ~~ >* 

: . eo . O- 500 54 62 |COMPARATIVE MEAY TEMPERATERSS r 
minded periodicals. If a local D- 310 be 68 (Degrees Pah.) Z ae. 

: = 1340 2 62 : - : : . 

—— = = — leo ate - duly,1914,dotted lines .- 4 
example is needed to demonstrate " canary. Lbisseskia same « 
further the untenability of the on CO a 
pressure theory, we have only to nro’ nw } 
recall that in Los Angeles, for 
example, the range of the barome- Fig. 3.—Mean temperatures for January and July at Los Palos Verdes, near Los Angeles 


ter from day to day averages a 
tenth of an inch of the mercurial 
the variation experienced when riding in an elevator 


column, equaling 


from the ground floor to the top of office buildings. 


Hann Beitr. z. Allg. Klimatol., Erlangen, 
1872. 
. Hann, M. Y 


4. Thomas, quoted by 
2 
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: Beitr. z. Allg. Klimatol., Erlangen, 1872. 





ing that there was actually less humidity in his private 
office than out in the street | studied the situation 
and eliminated temperature, humidity, air pressure, 
Then | turned to air movement, and found the 
I suggested a simple air chang 


etc 
ventilation very bad 
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ing system and my friend regained his health in a few 
weeks, and was still enjoying his private office when 
I last heard from him. 

Living Quarters and Air Drainage.—Facing houses 
with relation to natural air drainage is also a most 
important point in selecting a home. Many a home, 
otherwise healthful and satisfactory in every other 
respect, has been abandoned because the architect and 
owner did not consider the principles laid down by 
Hippocrates two thousand years ago. 

Dr. Estes Nichols at last year’s meeting of this 
association said in his paper on “Housing and Its 
Relation to Climate”*: “Can any climate rise above 
its housing conditions? I offer no theories concerning 
the building of houses, as theories are apt to be over- 
thrown by each succeeding year. I only offer the one 


fact that he is been well est ablished, and that is the vital 
necessity of plenty of room, as well as plenty of light 
and air, even to the remotest part of our dwellings.” 
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some of these studies have been taken up in southern 
California during the past year by the local office of 
the weather bureau at Los Angeles. Indirectly the 
mass of data is of much value to the medical pro- 
ression. 

Southern California is about equal in area to Indi- 
ana, and within the boundaries of this region may be 
found all kinds of varieties of healthful weather. This 
is owing to the mountains, the sea and the desert, as 
well as the latitude. Scattered over this one portion 
of California are a dozen stations equipped with ther- 
mographs and hygrographs, rain gages, etc. An exam- 
ination of the curves of temperature and relative 
humidity as automatically traced is a most interesting 
study. Two sets of these curves are illustrated in 
Figure 2. They show simultaneous tracings of tem- 
perature and relative humidity during a week in June. 
One of these stations, Los Angeles, is within 10 miles 
of the sea and shows lower range in temperature and 
higher relative humidity, and the 
other, Riverside, which is 55 miles 
further east toward the desert, 
illustrates most clearly the influ- 
ence of the desert in its range in 
temperature and low humidity, and 
above all its remarkably- regular 
oscillations. Such a graphic rep- 
resentation of the diversity of 
climate within so short a distance 
would be well-nigh impossible save 
in southern California. 

Intensive Meteorology to the Aid 
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of Colonization and Health—For 
the first time in history climatic 
surveys are being made to deter- 
mine land values. This is a prac- 
tical, business-like, commercial ap- 
plication of meteorology to coloni 
zation and intensive farming. This 
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Fig. 4.—Mean relative humidities for January and July, at Los Palos Verdes, near Los Angeles. 


PROBLEMS FOR THE CLIMATOLOGIST 

Investigation by the Physician—There are other 
opportunities for the study of health and its relation 
to climate, as further transactions of this association 
show. In the light of augmented data, a few of them 
might be, for example, the proper selection of sana- 
torium sites, sensible temperature ( wet-bulb thermome- 
ter readings) and infant mortality; acute infectious 
diseases and sunlight (using the sunshine charts of the 
weather bureau), etc. These are within the scope of 
the medical profession; the weather bureau, however 
keenly interested, can assist only with its climatic data. 

Intensive Studies by the Climatologist—There is 
one phase of the relationship of the physician to the 
weather bureau in which the balance of proof falls on 
the weather service, and that is in the matter of inten- 
sive climatic investigation. Primarily, owing to the 
extensive citrus fruit culture in which the United 
States Department of Agriculture is deeply interested, 


7. Nichols, Estes: Tr. Am. Climatol. Assn., xxx, 17. 


complete sets of meteorologic in- 
struments comprising standard 
thermographs, hygrographs, rain gages, anemometers, 
and a photographic sunshine recorder were erected at 
various elevations from 100 to 1,300 feet above the 
sea, and from the seashore to several miles inland. 
The readings of these instruments have been plotted 
and comparative charts of temperature and humidity 
for January and July are shown in Figures 3 and 4. 
With such intensive study it is believed possible to 
chart the climate for every 10-acre plot. The climatic 
charts will show without error not only proper loca- 
tion of dwellings with relation to air drainage, tem 
perature, humidity, etc., but will give positive 
information as to soil drainage, and all of this in 
addition to the all-important agricultural and _ horti- 
cultural feature. 

WHAT THE WEATHER BUREAU SHOULD DO FROM 

A PHYSICIAN’S POINT OF VIEW 

In closing this paper I feel that a physician friend 
who has long practiced medicine in one of the towns 
in California has clearly stated some of the ways the 
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physician may properly claim the assistance of the 
weather bureau. This eminent physician says: 

I believe the field has been but little explored. We physi- 
cians are guilty of many things; among them is guessing. 
If the U. S. Weather Bureau will prove some of this guess- 
ing true or false it will add one more good thing to its past 
fine record. I think that the time is near at hand when our 
health officers will be required to be specialists. They will 
then have the time, the special training and other equip- 
ment to go into the subject in conjunction with your bureau 
and give us some scientific findings. I think the state 
should be plotted showing the real atmospheric conditions 
of all localities and showing the influence on the functions 
of the body. Whether the old east wind of Boston is 
accountable for all of the vile things charged to it or not 
nobody really knows, but it should be investigated. That 
altitude, temperature, humidity, prevailing and unusual 
winds have much effect on many individuals there is no 
doubt. The nasal and pulmonary mucous membranes are 
constantly affected by atmospheric conditions. Locally I 
have observed that semichronic bronchial coughs that do 
not yield readily in the city will often clear up in a few 
hours in the mountains and foothills east of the city. A 
congested nasal mucous membrane that will kick up a rum- 
pus much of the time in the mountains will disappear 
promptly at a lower elevation near the coast. Some patients 
with bronchial asthma that is incurable in the business sec- 
tion of the city will be very comfortable a short distance out 
of town and in a higher, drier location. Two hot dry days 
last month have been charged up with some rather serious 
pulmonary conditions in aged people. These are a few 
instances of hundreds coming to my mind that I have 
observed in my years of practice. The subject should be 
worked out by a union of effort of the Weather Bureau and 
the medical profession. 

U. S. Weather Bureau 





TARDY OR LATE PARALYSIS OF THE 
ULNAR NERVE 
A FORM OF CHRONIC PROGRESSIVE NEURITIS DEVEL- 
OPING MANY YEARS AFTER FRACTURE DIS- 
LOCATION OF THE ELBOW JOINT 
J. RAMSAY HUNT, M.D. 


Consulting Neurologist, New York Neurological Institute 


NEW YORK 


The type of neuritis which is the subject of this 
paper is peculiar, in that it develops many years after 
fractures and dislocations about the elbow joint. For 
this reason it has been termed “tardy” or “late” paraly- 
Usually, the injury to the joint has been received 
in childhood, the first symptoms of ulnar neuritis 
making their appearance in adult life. Thus, an inter- 
val which may vary from six to thirty-five years 
elapses between the initial injury and the first symp- 
toms of ulnar neuritis, which are then gradually pro- 
gressive. 

This remarkably long latent period excludes the 
group of cases, not uncommon, in which secondary 
paralysis follows redundant callus formation, vicious 
union, or other mechanical complications of fracture 
which jeopardize the integrity of neighboring nerve 
structures. 

The curious, and at the same time characteristic, 
feature of the late paralysis is its appearance so long 
after reception of the original injury that a direct 
connection between the two conditions might be open 
to question, and a natural skepticism as to the etio- 
logic relationship may lead to diagnostic doubts and 
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errors. This is especially true on account of the 
gradual and progressive atrophy of the small muscles 
of the hand which is the essential symptom, the sen- 
sory disturbance being very slight, or in the earlier 
stages even absent. Under these circumstances, the 
possibility of progressive muscular atrophy may be 
seriously considered, and in one case of my series this 
diagnosis was made by several neurologists of wide 
experience and training. 

It is of historical interest to note that Duchenne, the 
great authority on muscular atrophy and of the hand 
muscles in particular, confessed that he had once diag- 
nosed spinal amyotrophy in such ‘a case, an error 
which he subsequently recognized and corrected. This 
little incident of the past, confided to Panas,'’ who first 
described the condition, will serve to emphasize the 
special importance of this group of cases from the 
diagnostic standpoint. 

The later literature of the subject will receive con- 
sideration in the discussion of the symptomatology. 


REPORT OF CASES 
Cast 1.—Fracture of the elbow joint at the age of 5 fol- 
lowed by cubitus valgus and deformity in region of the 
internal condyle Thirty-six years later without apparent 


exciting cause, slow development of ulnar neuritis, with 
atrophy, pain, paresthesias and disturbance of epicritic sensi- 
bility limited to the distribution of the ulnar nerve. 
History.—The patient is a man aged 45, married, and a 
stock broker by occupation. His wife has had three healthy 
children: no miscarriages. He is moderate in the use of 
alcohol and denies syphilis. At the age of 5, he incurred a 
fracture of the right elbow joint which was treated by the 
best methods in vogue at that time. The joint never regained 
complete freedom of movement, flexion remaining somewhat 
restricted, and the internal line of the arm presenting an 
ce formity (cubitus valgus). He played baseball, 
however, and indulged in most of the athletic exercises of 
youth. Occasionally, after a would feel 
stiffness and pain in the affected joint, and in later years, 
these symptoms have been especially conspicuous after crank- 


strain, he some 


ing an automobile. 

Onset—In the summer of 1912, thirty-six years after the 
to the elbow joint, he first noticed a slight 
At that time there was no pain, 
numbness or tingling of the fingers. The weakness pro 
gressed very gradually, and in August, 1913, he experienced 
an aching pain in the three ulnar fingers of the right hand 
The aching pain was especially localized 
The weakness 


original injury 
weakness of the right hand. 


with numbness. 
in the palm of the hand on the ulnar side. 


was accompanied by a progressive atrophy of the small 
muscles of the hand, especially apparent in the first inter- 
osseous space. There was often pain and cramping of the 
muscles of the hand while writing. , 
Examination. —A _ strong, robust man of good muscular 


The pupils are 
There are no 
and 


development. Gait and station are normal. 
equal and react to light and accommodation. 
tremors, and the tendon reflexes of the upper 
extremities are equal on the two sides and are of normal 
intensity. The skin abdominal, cremasteric and 
plantar, are also normal; no Babinski. 

The general motor power is normal, save for the right 
hand, which is weak and atrophic. On holding out the hand 
there develops the posture typical of ulnar palsy with atrophy 
of the interossei and hypothenar. The thenar eminence is of 
normal volume. No fibrillary twitchings are apparent at any 
time. There is complete paralysis of the muscles ‘of the 
hypothenar, and marked The 
adductor pollicis is paralyzed, as is’also the palmaris brevis 
muscle. There is, however, good ulnar flexion of the wrist. 

The general examination is normal, except for 
alterations of the epicritic sensibility in the right ulnar dis- 


lower 


reflexes, 


paresis of the interossei. 


sense ry 





1. Panas: Sur une cause connue de paralysie du nerf cubital, 
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tribution. There is loss of light tactile impressions over the 
hypothenar, little finger and adjacent portion of the ring 


finger of the right hand. The pain sense is preserved in 
this area, but is more intense and diffused than on the 
sound side. The temperature sense is normal. There are 


subjective sensations of pain and tingling in this distribu- 
tion, but no secretory or trophic manifestations are evident. 
Electric stimulation of the ulnar nerve at the elbow joint 
produces strong contractions of the flexor carpi ulnaris, but 
less than on the left side. There is, however, no response 
to either faradic or galvanic currents in the muscles of the 
hypothenar or the interosseous groups. Direct galvanic 
f the hypothenar and interosseous muscles 
contractions, anodal closure 
contractions 


stimulation « 
(10 con- 


(com- 


slow 
tracti than cathodal closure 
plete reactions of degeneration). 

The Elbow Joint: Flexion movements of the elbow joint 
are somewhat restricted, and there is distinct 
internal angular deformity (cubitus valgus). Roentgenoscopy 
reveals an old fracture of the external condyle, together 
with the resulting cubitus valgus deformity (Fig. 1). 

The region of the internal con- 
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pains in late years, she had enjoyed excellent health. In 
childhood the left elbow was fractured, and at the age of 
16 she had also fractured the right elbow. The latter injury 
followed marked angular projection of the joint 
(cubitus valgus) and a restriction of flexion which cannot 
be carried beyond an angle of 120 degrees. The movements 
of pronation and supination are well preserved. 

For many years she has been saleswoman in a millinery 
shop; during this period she has done considerable writ- 
ing, but no special handwork such as sewing or cutting. 

Onset: Ten years ago, at the age of 55, she first noticed 
slight wasting of the muscles of the right hand, which pro- 
gressed in a very gradual manner. From the beginning there 
had been slight numbness in the ulnar distribution, but at 
no time pain, either in the elbow joint or along the course 
of the nerve. 

Examination—The ulnar nerve on the right side is situ- 
ated in a shallow groove, and is the seat of fusiform thick- 
ening. Pressure causes tingling in the distribution of the 
nerve, but the nerve trunk itself is quite free and mcvable. 

The atrophy of the hand is distinctly limited to the ulnar 

distribution, and is most conspicuous 


was by 





dyle is also deformed, and the ulnar = 
shallow and _ partially 
obliterated, so that the nerve occu- 
pies a comparatively superficial po- 
sition. It is about two and a half 
times the thickness of the normal 
nerve, and this spindle-like enlarge- 
ment may be palpated an inch above 
and below the internal condyle. 
Pressure on the nerve at this point 


groove is 


produces a tingling sensation in the 
ulnar distribution. 
The normal; 


sermann 


Was- 


and 


the 
negative, 
region 


urine is 
reaction is 
of the 
reveals an absence of cervical 
Comment.—This 
est because of the exceedingly long 
interval of thirty-six which 
had elapsed between the injury to 
the joint and the onset of the first 
symptoms of ulnar neuritis. This 
fact, taken in conjunction with the 
very slight disturbances of 
bility, and the gradual progressive 
atrophy of the hand had 
given rise to the 


roentgenoscopy neck 


ribs. 
is of 


case inter- 


years 





sensi- 


muscles, 


serious doubts in 





in the first interosseous space, and to 
degree in the other meta- 
carpal grooves. There is also well- 
marked atrophy along the ulnar 
| side of the hypothenar eminence and 

of the adductor pollicis. The wast- 
| ing is very apparent on the 
| 


a lesser 


also 
palmar aspect of the hand. She can 
extend, fairly well, the distal and 
middle phalanges of the right hand, 
but is unable to separate or approxi- 
mate the little or ring fingers, or 
flex the basal phalanges. There is 
slight power of contraction in the 
abductor minimi Adduction 
of the thumb is lost, as is also the 
function of the brevis. 
There is good ulnar flexion of the 
wrist. 

| Sensory examination 
| loss of epicritic sensibility to light 


digiti. 


palmaris 





shows a 


tactile impressions, in the digital 
distribution of the ulnar nerve. The 
sensations of deep pain and ex- 


tremes of temperature are normal. 
There are no trophic or secretory 
disturbances. 

Electric Examination: There is no 





minds of a number of neurologists 


as to the real nature of the muscular Fig. 1 (Case 1).—Fracture of the external con muscle response to galvanic or 
atrophy, so that medical history re- dyle and valgus deformity of elbow. faradic stimulation of the ulnar 
itself and the same doubts nerve at the elbow, except ulnar 


peats 
which Duchenne had experienced regarding this type of case 
finds counterpart even in these of neurologic 
enlightenment. 

Che deformity of the elbow joint is of the type most com- 
monly associated with the late paralysis, namely, an ancient 
of the external condyle with resulting valgus 

and alteration of the configuration of the ulnar 
No definite exciting cause could be found to explain 
It appeared mysteriously and 
apparent reason, the 


its days 


fracture 
deformity 
groove, 
the late 


progresse d 


onset of the neuritis. 
without 


insidiously as is 


usual history of these cases. 


Case 2.—A saleswoman, aged 65, fractured right elbow at 
the age of 16; fair recovery with insufficient power of flexion 
At the age of 55, that is, thirty-nine years after the injury, 


symptoms of ulnar neuritis appeared and progressed gradu- 


ally, namely, weakness, atrophy and disturbance of epicritic 
sensibility limited to the ulnar distribution of the hand. 
There ts cubitus valgus, the ulnar groove is shallow and 


deformed, nerve is thickened. 

History.—The patient is a saleswoman, aged 65, who was 
me with involution melancholia of ten months’ 
Except for the occasional presence of rheumatoid 


referred to 
duration. 


flexion of the wrist. The intrinsic muscles of the hand sup- 
plied by the ulnar do not react to strong faradic currents, 
while strong galvanic currents produce vermicular response 
with reversal of the poles (reactions of degeneration). 
Roentgen Examination (Dr. A. H. Busby): Any evidences 
of early bone injury to the right elbow joint are confused 


by the changes of osteo-arthritis which are present. There 
is considerable hypertrophied bone in the region of the 


internal condyle and head of the radius (Fig. 2). The left 


elbow joint shows old fracture of the external condyle, with 
moderate amount of callus formation. There are evidences 
of hypertrophic osteo-arthritis on the internal condyle and 
head of the radius. Slight evidences of osteo-arthriti- are 
also present on some of the bones of the wrist and hand. 
The general neurologic examination is negative. Pupils 
react normally and the tendon and skin reflexes are normal. 
Save for the atrophy of the right ulnar distribution, the 
and of good power. No fibril- 
any time. The urine is free 


musculature is well developed 
lary twitchings are noted at 
from albumin and sugar. 
Comment.— This case presents the characteristic history 
of the tardy ulnar palsy. Unusual is the 


and course 
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extremely long latent interval (thirty-nine years) which Electric examination shows reactions of degeneration in 


separates the original injury and the first symptoms of ulnar 
palsy. Otherwise, the clinical picture corresponds to the 
usual type, namely, cubitus valgus, a deformed and shallow 
ulnar groove with fusiform thickening of the superjacent 
nerve trunk, and the insidious development of progressive 
neuritis, with preponderance of motor symptoms. In such 
a case, a knowledge of the symptomatology of tardy ulnar 
palsy is of especial importance in the differentiation of spinal 
zmyotrophy. It is possible that the lesions of osteo-arthritis, 
which were also present, may have facilitated the production 
of the ulnar neuritis. 

Case 3.—Fracture of the elbow joint at the age of 16. Six 
years later, gradual development of ulnar neuritis with 
atrophic paralysis and epicritic anesthesia. Palpation shows 
cystlike tumor in the ulnar groove associated with enlarge- 
ment and deformity of the internal condyle. Operation, with 
removal of a cyst. Pathologic diagnosis, chronic bursitis. 

History—The patient is 21 years of age, single and a 
journalist by occupation. He is moderate in the use of alco 
hol, and has had no venereal infection. At the age of 15, 
he fell from a horse and fractured the 





the atrophied muscles of the hand innervated by the ulnar 
nerve. 

Operation.—This was performed by Dr. Woolsey, Oct. 17, 
1911, ten months after the onset of neuritis. A longitudinal 


incision was made over the olecranon which exposed a 
firm cystic tumor the size of a hazelnut beneath the ulnar 
nerve, compressing and pushing it forward. During the 


dissection, this cystic formation burst and discharged a yel 
low gelatinous fluid. The walls of the cyst were smooth, 
and there was no evident communication with the joint. 
It was apparently a hernia from the joint synovial mem- 
brane which had Two minute daughter 
cysts lay beside the principal one. The nerve was 
what flattened by pressure, but otherwise was not injured. 
The wound and healed without accident, The 
pathologic report of the cyst wall was chronic bursitis. 
Note: February, 1915, Dr. H. J. Wynkoop, the family 
physician, reported that recovery of function was complete 
and there had been no recurrence of ulnar nerve symptoms. 
Comment.—The chief interest of this case is the etiologic 
factor, namely, a small localized cystic 
tumor originating from the synovial 


been constricted. 


some- 


was close d 





left elbow joint. This was a simple 
fracture and the arm was fixed in 
flexion. After removal of the splint, 
the joint was stiff for a time, but this 
gradually improved, and considerable 
motion was eventually obtained. His 
recovery was such that he could play 
baseball and enter into other sports of 
similar nature. At times, however, par- 
ticularly after sudden and violent move- 
ments of the arm, he experienced pain 
and a little stiffness in the joint, but 
never any symptoms which would indi- 
cate pressure on or involvement of the 
ulnar nerve trunk. 

Onset: In January, 1911, six years 
after the original injury to the elbow 
joint, he first noted the wasting of the 
small muscles of the left hand. This 
was accompanied by a numb pain in 
the cutaneous distribution of the ulnar 
nerve. The atrophy and weakness 
gradually increased. In September, 
1911, he consulted Dr. George Woolsey, 
who referred him to me for exami- 
nation. 

Examination.—Sept. 11, 1911, there is 
pronounced weakness and atrophy of the 4 a 
intrinsic muscles of the left hand sup 
plied by the ulnar nerve, namely, the 
hypothenar eminence and the interossei, 
including the adductor pollicis. The 
muscles of the forearm are not atrophied, 
twitchings are visible. 

On extending the hand and fingers, the little 
fingers remain continuously somewhat flexed, and scarcel; 
any movements of separation or apposition are possible. The 
ulnar flexion of the wrist is not diminished, and all the 
other movements of the left upper extremity, including thos« 
of the thenar eminence, are perfectly normal. 

Sensation: The epicritic sensibility to light touch is lost 
over the little finger and adjacent portion of the ring finger 
in the ulnar distribution. The protopathic sensibility, pain 
and extremes of heat and cold are preserved in this area, 
and there are corresponding sensations of pain and pares 





elbow 


part osteo-arthritic, 


and no fibrillary 


and ring 


thesias. 

The movements of the elbow joint are free, except for 
extension, which is somewhat limited; pronation and supina- 
tion are normal. The internal condyle is enlarged and is 
displaced from its normal position. The nerve is palpable 
in the ulnar groove, and beneath it is distinguished a small 
cystlike swelling. Pressure produces characteristic tingling 
in the course of the nerve. A general physical and neurologic 
examination is otherwise negative. 





Fig. 2 (Case 2).- 
and evidences of bone hypert 


membrane of the joint and compressing 
the nerve which passed over it. The 
possibility of such a complication should 
be considered in cases of late paralysis 
| and its relief by surgical intervention. 
Not only was there a cyst beneath the 
nerve, but also the internal condyle was 
deformed and enlarged, as in so many 
| of these cases, and this may have been 
a contributory cause in the production 
of the palsy. 
GENERAL REMARKS 
These cases illustrate very well 
the nature of the various joint 
lesions, the long interval of latency 
and the general course and symp- 
tomatology of the ulnar neuritis in 
this group of late palsies. As has 
been previously emphasized, the 
special and characteristic feature is 
the long period of time which sepa 
| rates the two phases of the clinical 
picture, the early injury and the late 
neuritis. 
eae Another rather curious fact is the 
deformity of special predisposition of the ulnar 
a nerve to this form of palsy; and 
while it has been observed in the 
median nerve in one case, in combination with ulnar 
neuritis (Bernhardt?) it is so rare in that distribution 
as to constitute a clinical curiosity and not a definite 
clinical type. In other nerve distributions, so far as 
I am aware, it does not occur. 
In the case just mentioned recorded by Bernhardt, 
a woman aged 42 developed atrophy with disturbances 
of sensibility in the median nerve distribution of the 
hand, thirty years after an injury of the elbow joint 
received in childhood, which resulted in a fracture of 
the head of the radius, cubitus vaigus, and callus for- 
mation about the internal condyle. In this patient, 
who was a cook, there were also distinct evidences of 
ulnar nerve involvement, and in view of the great 
rarity of late neuritis of the median under these cir- 
cumstances, it is quite possible that the ulnar paresis, 
by throwing an additional strain on the thenar region, 
had produced a true occupation neuritis of the median 
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nerve, which complication was therefore not a direct 
result of the joint lesion. A similar combination of 
ulnar and median neuritis, in a carpenter, aged 69, 
with an ancient fracture of the elbow joint, has also 
been recorded by Huet.* He regarded the condition 
as an occupation or professional neuritis and not 
directly related to the old joint lesion. 


SYMPTOMATOLOGY 

The late neuritis of the ulnar nerve does not differ 
in symptomatology from other forms of progressive 
neuritis. As is usual in compression, the motor nerves 
are more vulnerable than the sensory fibers, motor 
symptoms dominating the clinical picture and often 
preceding any evidence of sensory involvement. Usu- 
ally there is an atrophic paralysis of gradual develop- 
ment with changes in the electrical excitability corre- 
sponding to the degree and duration of the muscle 
degeneration. The sensory symptoms, both subjective 
and objective, may be very slight, and when present 
are typically neural in distribution. Even in advanced 
cases, the anesthesia is of the epicritic type, the proto- 
pathic sensibility being well preserved. In the absence 
of pain, this scarcely perceptible disturbance of tac- 
tile sensibility may be overlooked and lead to the sus- 
picion of progressive muscular atrophy, more espe- 
cially as the wasting of the small muscles of the hand 
is slowly progressive. 

Here, however, the absence of fibrillary twitchings 
and the strict limitation of atrophy to the ulnar nerve 
distribution, together with the disturbances of senst- 
bility, should be sufficient to remove all doubt and 
make the diagnosis clear. 

In the diagnostic differentiation, it may be well to 
recall the hypothenar type of neural hand atrophy 
from chronic pressure neuritis of the deep palmar 
branch of the ulnar nerve.*’ This branch of the nerve 
is purely motor, and the resulting atrophy is strictly 
limited to the small muscles of the hand supplied by 
the ulnar nerve. In this type, as in the tardy paraly- 
sis, the course may be slowly progressive; and with 
the absence of all sensory symptoms, both subjective 
and objective, a clinical picture is produced which may 
closely resemble an early stage of progressive muscular 
atrophy. Attention, however, to the strictly neural 
distribution of the atrophic paralysis and the absence 
of fibrillary tremors will serve to make the diagnosis 
clear. 

ETIOLOGY 

The essential etiologic factor in these cases is the 
deformity and malposition of the elbow joint, usually 
the result of fracture-dislocations in early life. The 
most frequent deformity is the cubitus valgus, which 
in many cases is associated with evidences of old frac- 


ture of the external condyle of the humerus. Mouchet,* 


in particular, has emphasized this combination of 
lesions. 

In the cases with valgus deformity, there is also 
some dislocation of the structures forming the ulnar 
groove, the olecranon is often displaced inward, and 
the bony channel between it and the condyle is shal 
lower than normal. As a result, there is produced an 
alteration in the course and bony relationship of the 
ulnar nerve in this region. 
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Another frequent deformity concerns the internal 
condyle, which may be displaced or united in bad posi- 
tion with callus formation, thus impairing the relation- 
ships in the ulnar groove. 

It is of interest that tardy paralysis may also follow 
deformity of the elbow joint from old arthritis. In a 
case of this kind recorded by Webber, the elbow was 
ankylosed in semiflexion and the ulnar groove almost 
obliterated. In a similar case described by Sherren,’ 
old arthritis had followed measles terminating in 
marked valgus deformity. It is wery evident in the 
arthritic cases, as in fractures, dislocations and epi- 
physeal separations, that deformity of the ulnar groove 
and cubitus valgus play the important rdle. 


THE ULNAR NERVE 

Usually the nerve is perfectly free and movable in 
its shallow or partially obliterated bony groove, and is 
the seat of a fusiform swelling. This spindle-shaped 
tumefaction of the nerve is from 2 to 3 inches long, 
its central portion correspending in a general way to 
the tip of the olecranon. 

In Murphy’s* case a small osteomalike growth was 
found heneath the nerve, and in Case 3 of my series, 
a small cystic tumor. Such findings, however, are 
rare and usually there is only the fusiform thickening 
of the nerve in its shallow groove, associated with 
valgus deformity of the joint. 

In two of the recorded cases in which the diseased 
portion of the nerve had been excised during surgical 
intervention (Sherren’), microscopic studies showed 
the presence of an interstitial neuritis with irregular 
areas of sclerosis in the perineurium and endoneurium. 


In the sclerosed patches there was well-marked 
atrophy of the nerve fibers. 
PERIOD OF LATENCY 


The peculiar and unusual feature of this group of 
cases is the long interval of time elapsing between 
the original injury and the development of the first 
symptoms of ulnar neuritis. This may range all the 
way from six to thirty-five years. In one of my cases, 
thirty-nine years elapsed before the atrophy of the 
hand muscles became apparent. The reasons for this 
long delay are not definitely known. 

It has, however, been pointed out that a similar 
interval is usually present in cases of cervical rib, 
which, although a congenital deformity, usually gives 
rise to no symptoms until adult life. It is not unlikely 
that with the increase of connective tissue in later life, 
not only is there greater susceptibility to irritative 
lesions, but also the nerve structures are themselves 
less elastic and do not take so kindly to mild chronic 
irritative traumas, as in early life. The very vague- 
ness of these explanations only emphasizes our real 
lack of knowledge as to the underlying factors. That 
it is a mechanical and irritative reaction cannot be 
doubted. So much is clear from the localization of the 
neuritic process and the corresponding joint changes. 

Elsewhere, I have described’ a neural type of thenar 
atrophy from compression neuritis of the small thenar 
branch of the median nerve, as it emerges from 
beneath the anterior annular ligament of the wrist. 
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In this group of cases, an occupation may have been 
carried out for many years without untoward symp- 
toms, when without apparent exciting cause the mus- 
cles of the thumb begin gradually to waste. It is 
very probable that we have here a somewhat similar 
pathologic tendency, that is, a greater susceptibility 
to connective tissue irritation in later life with less 
resistance on the part of nerve tissue. In a case of 
thenar atrophy of this type, Marie and Foix were able 
to demonstrate a small nodule of chronic neuritis, just 
where the nerve passes under the edge of the anterior 
annular ligament. 

In certain cases, some change of occupation or other 
exciting cause has been suggested in possible explana- 
tion of the tardy paralysis. Such explanations, how- 
ever, are by no means susceptible of general applica- 
tion, and as a rule there has been nothing of this 
nature to explain the occurrence of the palsy after the 
long latent interval. It usually appears in early adult 
or middle life, quite spontaneously and without appar- 
ent exciting cause. 

TREATMENT 

It would appear that, after the neuritis has once 
been established, it is likely to progress slowly and 
steadily unless the mechanical irritation is relieved by 
some form of surgical intervention. In one of my 
patients the condition had been slowly progressing over 
a period of ten years, and yet a physician had never 
been consulted, and her efficiency as saleswoman was 
not impaired. A case of this character naturally does 
not take kindly to the suggestion of operation. No 
doubt, something might be accomplished by massage 
and electric treatment under these circumstances. The 
prospect of cure or even of delaying the progress of 
the malady would be very slight with such measures, 
which should, therefore, be regarded as merely tem- 
porizing or palliative in nature. 

In those cases in which a cystic tumor or growth 
of bone is compressing the nerve, the surgical indica- 
tion is clear. When the ulnar groove is deformed and 
shallow, it may be necessary to enlarge and deepen 
it by surgical means. This has been done in a number 
of cases, in some with good results. 

The nerve has also been transposed by carrying it 
forward and attaching it to the anterior surface of the 
internal condyle, thus relieving the mechanical strain 
to which it is necessarily subjected in a shallow ulnar 
groove. 

Sherren’ has also excised the thickened portion of 
the nerve with restoration of the anatomic continuity, 
in one case with good results. By this procedure 
alone there is nothing to prevent a return of the neu- 
ritis, and its value as a surgical method would seem 
doubtful. 

In an arthritic case Sherren performed an excision 
of the elbow joint with fair restoration of neural 
function. 

The most pretentious surgical procedure has been 
devised by Mouchet,’® and is especially advocated by 
the French school. This consists of a supracondy- 
loid cuneiform osteotomy of the lower end of the 
humerus, at the same time deepening and enlarging 
the ulnar groove. By this method the vicious mechani- 
ca! factors are eliminated, and it is probably the opera- 
tion of choice in certain cases. 

, CONCLUSIONS 

The tardy or late paralysis of the ulnar nerve is a 

well-defined clinical type of chronic interstitial neuri- 
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tis, consequent on old injuries and deformities about 
the elbow joint. 

The interval of time elapsing between the reception 
of the original joint lesion and the onset of neuritic 
symptoms may vary from six to thirty-nine years. 

During this latent period there are no symptoms 
other than those referable to the deformity and 
restricted movements of the elbow joint. 

The joint lesions most commonly associated with 
this form of neuritis are those resulting from old 
fractures and dislocations about the elbow joint, and 
very rarely old arthritis. 

Especially frequent is the fracture of the external 
condyle with cubitus valgus and alterations in the con- 
figuration of the ulnar groove. 

The neuritic symptoms are slowly progressive and 
run an extremely chronic course. They consist of 
atrophic paralysis limited to the ulnar distribution 
with corresponding sensory disturbances. The sen 
sory symtoms, both subjective and objective, may be 
insignificant and in the earlier stages even absent. 

The diagnosis rests on the presence of an old joint 
lesion and the neuritic character of the symptoms. 
In differential diagnosis the progressive spinal atro 
phies and the hAypothenar type of neural atrophy 
(compression neuritis of the deep palmar branch of 
the ulnar) will demand consideration. 

Surgical measures are usually necessary to check 
the progress of the atrophy and restore function 
Among the procedures advocated in the different types 
of cases are: enlargement and remodeling of the ulnar 
groove ; resection of the thickened portion of the nerve 
trunk ; transposition of the ulnar nerve to the anterior 
surface of the internal condyle, and supracondyloid 
cuneiform osteotomy of the humerus to correct the 


‘ valgus deformity. 
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HYPERTRICHOSIS, VARIATIONS IN 
FEMALE SECONDARY SEXUAL 
CHARACTERISTICS, AND IN- 
TERNAL SECRETIONS * 
G. R. McAULIFF, 


CHICAGO 


M.D 


Recently on the gynecologic service of Dr. L. E 
Frankenthal, at Michael Reese Hospital, we observed 
a marked case of hypertrichosis, and it is with the 
intent of determining the connection between abnormal 
hair development and genital changes that this paper 
is written. 

History—The patient, Mrs 
63, was admitted to the hospital complaining of pain in the 
right lower quadrant of the abdomen. Since the age of 19 
she had experienced this dull intermittent pain at intervals 
of a week or two. It to the groin and down the 
thigh, lasting three or four hours at a time, and was always 
and urinary 
appearing 


Bae 


Russian, married, aged 


radiated 


disturbance 
from 


independent of gastro-intestinal 
She stated that her 
four months’ intervals, always intensified her pain 

Her first confinement (normal) occurred at the age of 19 
which was like 


menstruation, two to 


and was followed in two years by a second 
wise normal. Since then the abdominal pain has been con 
tinuous and of a dragging nature 
clinic in Vienna, where a diagnosis of ovarian tumor was 
(its nature unknown to her) 


She visited a gynecologic 


made 


* From Michael Reese 


Hospital 
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About this time she noticed an increased growth of hair 
on the upper lip. Four years later a beard developed, and 
she was accustomed to shave about every week. There were 
never any other hypertrichotic changes noticed. The family 
history reveals a similar condition in a daughter, aged 43, 
who has observed an increased growth of hair on the upper 
lip for the past thirteen years. 

Examination.—There was an excessive growth of grayish 
hair on the upper lip and chin, and a moderate increase on 
the cheeks. No other anomalies of hair development were 
present. The individual hairs, thickly set, were of coarse, 
bristly character and measure from 1 to 1.5 cm. in length. 

Bimanually a firm mass was felt in the right pelvis, but it 
was impossible to define accurately its connections because 
of the accompanying excessive ascites. Remainder of exami- 
nation was practically negative. A probable diagnosis of 
ovarian cyst was made and operation decided on, for the 
increasing pain, nausea, pulse of 120, and temperature of 
101.6 were regarded as symptoms of a twisted pedicle. 

Operation and Result—Under nitrous oxid anesthesia a 
suprapubic incision was made, and, after allowing approxi- 
mately 3 liters of thin yellowish fluid to escape, a bilobed 


tumor mass about the size of a 
fetal head was found. The lower 
lobe occupied the right pelvis, 


while the other was situated in the 
right lower quadrant of the abdo- 
men and was attached to the lat- 
eral wall. The mass was found to 
arise from the right ovary. The 
pedicle was clamped and cut and 
the tumor removed. Before closing 
the abdomen it was noticed that 
everywhere on the peritoneum and 
intestines were present irregularly 
shaped, slightly raised whitish 
areas which were considered as ma- 
lignant changes, a pathologic con- 
dition which accounted for the sec- 
ondary ascites. The patient made 
a slow but uneventful recovery. 
The boggy tumor was covered 
by connective tissue and lined by 
ciliated columnar epithelium. 
Within was a thick, viscid, brown- 
ish, semifluid substance containing 
grayish hair and some _ whitish 
flakes similar to those found at 
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about the eighth month of intra-uterine life. So at 


birth children’s hair is marked by irregularities in 
growth, displaying a general lanugo development with 
localized coarse additions. This children’s hair retains 
its purity until puberty, when in males the terminal 
hairs develop in the axilla and on the pubis, cheeks, 
lips and chin. In the female, however, terminal hair is 
confined to the axilla and pubis, the remainder being of 
the childish character. Thus it is in women that devia- 
tions of hair formation must be considered patho- 
logic, for the nonappearance of terminal hair shows a 
persistence of childish characteristics, and an excessive 
amount, resembling the male type, represents a local 
hermaphroditism or hypertrichosis. 

As the development of terminal hair occurs at the 
time of sexual ripening, it is but natural to think of a 
connection between the two. So Friedenthal believes 
that waste products of metabolic activity of the sex 
glands have an effect on the growth of the terminal 
hair. Ikeli states that catabolic products, circulating in 
the blood shortly before the 
time of sexual ripening, reach 
the skin and there call forth 
the growth of hair. Still, as 
Scheuer says, while theories are 
numerous little is really known, 
but it appears probable that the 
glands of internal secretion 
have an intimate connection 
with these phenomena. 

Thus the ripening of the sex 
glands has been generally ac- 
cepted as being the cause of the 
appearance of secondary sexual 
characteristics. This view ap- 
plies primarily to the changes 
at the time of normal puberty, 
but in addition pertains to cases 
of premature development, as 
was noted by Lesser® (case of 
well-developed patient aged 6 
who menstruated first at her 
third year) ; by Glynn* (hyper- 








times in amniotic fluid. No bone or 
nails were found. A pathologic di- 
agnosis of dermoid cyst was made. 


The observation that abnormal hair development 
associated with anomalies of menstruation dates back to 
ancient times, and while with advancing years it was 
fully agreed that such a connection does exist, it has 
not been until recent times that an effort was made to 
determine just what the nature of this association is. 
Scheuer’s' observations on twenty-five women showing 
hypertrichosis illustrate this point nicely, for fifteen 
had amenorrhea, six had dysmenorrhea, and four 
showed metrorrhagia. 

A few introductory remarks may be of worth regard- 
ing the growth of hair, which, according to Scheuer, 
develops in three stages, namely, the woolly, the chil- 
dren’s and the terminal. 

Excepting those places (palms and soles) which 
remain hairless throughout life, there develops during 
fetal life over the entire body the woolly hair which 
is marked by its soft texture and lanugo character. In 
addition to the former a growth of thick, coarse pig- 
mented hair develops on the head and eyebrows at 
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Patient with marked facial hypertrichosis. 


others. Halban,* however, from 
his observations on cases ot 
aplasia of the sex glands and in hermaphrodit- 


nephromas in children), and by 


ism, has come to an opposite conclusion, that 1s, 
that the existence of secondary sexual character- 
istics is not connected with the presence of homol- 
ogous sex glands. Rather, he says, we must assume 
that the same factor or factors waich determine sex 
must in a similar way be responsible for the formation 
of the primary and secondary sex characteristics. 
Von Lenhossek® takes a similar though less positive 
view, namely, that secondary sex characteristics are 
deeply founded and develop according to inherited 
laws; but, nevertheless, for the complete formation of 
these characteristics, the corresponding sex glands 
have a so-called protective action. In this sense a 
well-functioning testicle is important for the growth 
of terminal hair on the face, and a well-functioning 
ovary is important for the limitation of such hair to the 
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axilla and pubis. Conversely, we see cases of retarded 
development of secondary characteristics when the tes- 
ticles are either poorly developed or poorly functioning. 
Also, when the ovarian function is at a low ebb, as in 
sterile women, women at the menopause, and in women 
whose menstruation is imperfect, we see hypertrichotic 
changes due to a derangement of the protective action of 
the ovarian secretion. So the views of von Lenhossek 
are a matter of not uncommon observation. Why men 
should have a facial growth of terminal hair, and why 
in women it is normally restricted to the axilla and 
pubis are attributed by Darwin through evolutionary 
changes to sexual selection. 

The older view, that secondary sexual characteris- 
tics are due to the ripening of the sex glands, is ten- 
able for the reason that in practically all cases such 
changes develop normally. This theory, however, can- 
not be accepted in toto, for, after Halban’s reports on 
cases of aplasia of the sex glands, we see that there 
must necessarily be other factors concerned. Von 
Lenhossek’s views also seem quite plausible that sex 
characteristics develop after deeply founded inherited 
laws. Still, while accepting the reasonable view of 
hereditary influence, it seems more probable with our 
present knowledge that derangements of the glands of 
internal secretion play a large part; for it is now well 
known that glandular changes, as suprarenal and 
pineal neoplasias, occasion or at least are closely con- 
nected with the development of sexual characteristics. 

Deviations from the normal female sex characteris- 
tics will now be considered especially as regards abnor- 
mal hair development. 

Among the earliest causative factors of hypertricho- 
sis were mentioned uterine reflex, pelvic disease, irri- 
tation, congenital anomalies and heredity. As exam- 
ples of congenital anomalies are uterus duplex 
(Hegar*), uterus unicornis (Freund’), uterus infan- 
tilis (Hilbert®), and infantile pelvis ( Hildebrand’). 
Of course we now know that such conditions are con- 
comitant features rather than causative factors. 
Heredity, however, must be taken into consideration, 
for Lesser’ reports three cases (in sisters) all of 
which showed distinct hypertrichosis. 

Next were reported cases whose causation was 
attributed solely to ovarian changes, as bilateral cystic 
ovaries (Roten®), ovarian tumor (Alberti®), and 
enlarged ovary (Lesser’®). Soon, however, cases with 
an entirely different etiology were recorded, namely, 
hyperplasia of the suprarenal (Bortz®), pineal tumor 
(von Frankl-Hochwart*) and hypophysial tumor 
(Hochenegg*®). Thus it is, as Scheuer says, that our 
ideas must be modified and derangements of the 
glands of internal secretion be considered as factors in 
the etiology of hypertrichosis. 

The cases of Thumin,"' Bortz and Goldschwend® 
show that suprarenal changes are intimately connected 
with abnormal hair formation and genital changes, 
either wholly or partially as causative factors. Their 
cases show uterine and ovarian atrophy accompanying 
hypertrichosis. That the connection between the 
suprarenal and the genitals is a true one and not one 
of mere coincidence has been proved by von Theodo- 
sieff,"* who has shown suprarenal hypertrophy subse- 








6. Hegar: Beitr. z. Geburtsh. u. Gynak., 1901, iv, 21. 
7. Freund: Beitr. z. Geburtsh. u. Gynak., 1900, iii, 181. 

8. Quoted by Hegar (Footnote 6). 

9. Alberti: Beitr. z. Geburtsh. u. Gynak., 1905, ix, 339. 

10. Lesser: Lehrbuch der Haut- und Geschechtskrankheiten. 
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quent to ovariectomy in dogs. Further, it is also 
known that the suprarenal is in some way functionally 
connected with sexual development, for it increases in 
size during menstruation and in pregnancy; it is 
decreased in volume when accompanied by defective 
sexual development, and tumors of it are associated 
with precocious sexual growth, overgrowth of fat, and 
with an increased hair formation. 

Among the first who devoted their efforts toward 
determining the association between the suprarena! 
and the development of sex characteristics, Bullock 
and Sequeira’® stand out as pioneers. From their 
observations they reached the conclusion that the pre- 
mature development in children of the beard and 
pubic hair is accompanied by the premature ripening 
of the sex organs. In such cases they found supra- 
renal changes either of a hyperplastic or a neoplastic 
nature, the latter being carcinomas or hypernephromas. 
In addition they found the reverse to be true, that 
suprarenal atrophy is associated with defective geni- 
talia and failure of development of the pubic hair. 
It should be added that they did not invariably find 
these changes present, for lymphosarcomas were often 
not accompanied by premature sexual development. 

Apert** next showed that the manifestations of 
suprarenal hyperplasia or neoplasia vary with the age 
at which such changes occur. Thus in infancy he 
noted hypertrichosis in cases accompanied by a hyper- 
trophied clitoris, a small uterus, and poorly developed 
ovaries. Up until puberty the triad symptoms were 
seen — hypertrichosis, adiposity and sexual changes 
(premature development and precocious puberty). 
After puberty the cases showed abnormal hair develop- 
ment, adiposity and arrest of menstruation. Late 


_ cases were accompanied only by adiposity. 


Glynn made similar observations, and found that in 
children with hypernephromas there is a tendency of 
the male primary and secondary sexual characteristics 
to increase at the expense of the female. With 
males the reverse does not hold true. He advanced a 
step further and showed that it is the cortex which 
is so intimately concerned. Glynn also shows that it is 
the suprarenal involvement per se which occasions the 
altered features and not the neoplasm, for hyperne- 
phromas of the kidney never lead to modified facial 
changes. 

It is now only natural to ask if all cases of cortico- 
suprarenal hypertrophy, benign or malignant, are 
invariably accompanied by the development of male 
characteristics and precocious growth in female chil- 
dren. Glynn was able to find only one case not asso- 
ciated with such changes. When hypernephromas 
occur in adults, before and after the menopause, the 
changes are of course not so marked as in children, 
but, as he says, this does not necessarily negative the 
view that hypernephromas either directly or indirectly 
occasion such changes ; for here as in other pathologic 
conditions, the same lesions do not invariably produce 
the same results. Also after the menopause, sex char- 
acteristics have become stereotyped through age and 
so cannot exhibit prominent changes. 

Recently Pinard, Launois and Gallais'® reported a 
peculiar case of a patient, aged 19, in whom hypertri- 
chosis was accompanied by dystrophy adiposogenitalis 
similar to the syndrome of Frélich. At necropsy the 
ovaries, tubes and uterus were small, but the left 
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suprarenal was involved by a large epithelioma. The 
pituitary was normal, thus excluding the possible 
hypophysial origin of the genital dystrophy. So here 
we have a case of ‘suprarenal neoplasia exhibiting 
marked genital changes after the age of puberty, thus 
differing from the usual types as described by Apert 
and Glynn. 

Now that it has been shown that a connection does 
exist between the corticosuprarenal hyperplasia and 
the sex glands, it may be asked, What is the primary 
cause of altered sexual characteristics? Are the supra- 
renal hyperplasias the primary cause? Do the sexual 
changes occasion the former? Or do both arise from 
a common origin? 

On this point there is naturally a diversity of opin- 
ion varying between a suprarenal and an ovarian pri- 
mary etiologic factor. Goldschwend believes that the 
development of secondary masculine characteristics is 
due to an excessive suprarenal secretion which over- 
that of the ovary. This theory is tenable 
because atrophic ovarian changes were found in cases 
of suprarenal hypertrophy. It is further substanti- 
ated by a case reported by Thornton*® in which exces- 
sive hair disappeared after the removal of a supra- 
renal tumor. Apert holds the same view, for he states 
that while genital changes are observed in derange- 
ments of other glands of internal secretion, hypertri- 
chosis is particularly characterized by accompanying 
lesions of the suprarenal. 

On the opposite side are Scheuer, Hegar and others 
who believe that in hypertrichosis there is always in the 
ovary a primary change, for example, atrophy, which 
leads to secondary changes in the suprarenal and hypo- 
physis, and later to the development of secondary mas- 
culine characteristics. Or, as is more plausible, the 
diseased ovaries are not able to hinder the appearance 
of these abnormal sex features. This view has an 
analogous basis in some work of Tandler and Gross," 
who found experimentally that the interstitial substance 
of seminiferous tubules seems to occasion the secon- 
dary sex characteristics. 

The more probable cause is, as Glynn 
derangement of the glands of internal secretion, for 
while it is now certain that there exists an intimate 
connection between sexual characteristics and supra- 
renal changes, it is further true that other glands are 
likewise associated and that the real solution will be 
found only when the interrelationship of these glands 
is better understood. 

Next will be considered the connection between the 
hypophysis and the genital glands. Tandler and Gross 
noted in animals an increased hypophysial growth fol- 
lowing ovariectomy and an increase during pregnancy 
due in the latter condition to the multiplication of the 
chromophobe or clear cells, according to von Bonin.’ 
Cushing’® observed that in dogs, removal of the 
anterior lobe is often succeeded by shedding of hair, 
lessening of sexual activity and atrophy of the ovary 
or testicle. Conversely, hypertrichosis follows anterior 
lobe hyperplasia. 

Thumin, Bychowski®’ and others have observed that 
in man hypophysial tumors are often accompanied by 
poorly developed genitals, and that amenorrhea is 
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usually an early symptom of pituitary neoplasm. That 
such tumors do have an intimate connection with the 
menstrual cycle is shown by Thumin, Hochenegg and 
Exner,’ who report cases in which there was a return 
of the menses after extirpation of the tumor. 

According to Cushing, it is in anterior lobe deficiency 
that we find such changes as persistence of infantile 
sexual characteristics when hypophysial neoplasm 
occurs during childhood, or, in later years a tendency 
toward the loss of the acquired signs of adolescence. 
To this same category belongs Frélich’s syndrome of 
dystrophy adiposogenitalis, whose exact etiology is as 
yet unsettled, as evinced by the numerous theories, as 
those of Frodlich, von Erdheim, B. Fischer, Stumme 
and Cushing; but, nevertheless, some hypophysial 
lesion is universally accepted as being the fundamental 
cause. 

As a rule, hypophysial lesions are accompanied by 
symptoms in direct antithesis to those obtained in 
suprarenal hypertrophies, as in poorly developed as 
contrasted with highly developed secondary sexual 
characteristics, and hypotrichosis rather than hyper- 
trichosis. While, however, the latter is usually true, 
it is not invariably so, for Hochenegg and Exner 
observed hypertrichosis in their cases of pituitary neo- 
plasm, and also that the anomaly of hair formation dis- 
appeared after operation. Why hypertrichosis appears 
in some cases of hypophysial lesion and not in others 
may be explained according to Cushing’s theory, which, 
consisting in a functional differentiation of the two 
lobes, attributes hypotrichosis to an anterior lobe 
hyperplasia and hypotrichosis to posterior lobe defi- 
ciency. 

So while genital changes, usually of a hypoplastic 
nature, are seen to be occasioned or at least accom- 
panied by hypophysial alterations, the variance in the 
secondary sexual characteristics here, as with the 
suprarenal, speaks more not only for an interglandular 
relationship, but also for some complete relationship 
between the two lobes of the hypophysis. 

From the previously mentioned case (pineal tumor) 
of von Frankl-Hochwart, we see that the compara- 
tively little thought of pineal gland must have a place 
in the development of sexual characteristics, for in 
his patient were noted overdevelopment of the geni- 
talia, sexual precocity and early hair formation. Others 
have observed similar cases, the tumors being sarco- 
mas, gliomas, teratomas and cystic psammosarcomas. 

Kidd,” basing his ideas on a review of the litera- 
ture on the pineal gland, believes that it must have 
some function and is a metamorphosed rather than a 
rudimentary organ. To it he ascribes a prepuberal 
function which consists in the inhibition of premature 
genital development and sexual characteristics, a 
function which disappears at the time of sexual ripen- 
ing, thus allowing the postpuberal changes to develop. 
If this be true it is then but natural to conclude that 
the pineal function is decreased and finally nullified 
by the increase and maturity of the genital secretion. 
Kidd’s ideas are based largely on clinicopathologic 
observations and are further substantiated by the 
experimental work of Foa.** The latter showed that 
in chicks, aged from 3 to 5 weeks, there was a pre- 
mature development of the primary and secondary 
sexual characteristics succeeding pineal removal. With 
our experimental knowledge as a foundation, attempts 
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are now being made in some of the Chicago public 
schools to stimulate the physical and intellectual devel- 
opment of subnormal children by the use of pineal 
gland extract, but so far no results have been pub- 
lished. Dana and Berkeley, however, working along 
the same line, have reached the conclusion that pineal 
gland given early enough leads to increased general, 
intellectual and sexual growth. 

In conclusion, as Kidd says, it is highly probable that 
there exists some relationship between the pineal gland 
and secondary sexual characteristics, and that prob- 
ably a connection exists between it and the pituitary 
and suprarenal cortex, and possibly with the thyroid, 
thymus and ovaries. 

Ovarian changes, cysts and neoplasms, seem to dem- 
onstrate a connection between the ovary and secondary 
sexual characteristics, as in the cases of Freund and 
Alberti. These occurred well after puberty and were 
accompanied by marked hypertrichotic changes; but 
similar conditions were observed by Lesser in a patient 
who menstruated first at her third year and who at the 
fourth developed a strong generalized growth of hair. 

While it is seen that altered ovarian states are at 
times accompanied by abnormal characteristics, such 
changes as the latter are a rarity, judging from the 
many cases we see of cystic degeneration and neo- 
plasms; and we must conclude that other glands play 
a large part in such altered states. What part of 
the ovary is connected with these deviations is theo- 
retical, but, by analogy, the previously mentioned 
views of Tandler and Gross may be thought of; or 
the ideas of McIlroy, who looks on the lutein cells as 
having the most active influence on the body by reason 
of their blood pressure raising property. 

We now know that the thyroid is closely associated 
with sexual activity, for in deficient secretion sexual 
desire is frequently lost, and amenorrhea is often a 
concomitant symptom. Amenorrhea is also a common 
sign in increased secretion ; so, as with the hypophysis, 
altered thyroidal secretions are succeeded by a similar 
menstrual disturbance. Additional evidences of a 
functional connection are seen by an increased growth 
of the thyroid gland during puberty, menstruation and 
pregnancy, a time when heightened sexuai activity is 
present. Regardless of whether it is the altered 
ovarian secretion which influences the thyroid or vice 
versa, we have been unable to find, except in cretinism 
with its infantile genitalia, cases of thyroidal devia- 
tions accompanied by the markedly changed sexual 
characteristics so frequently observed in suprarenal, 
and, less often, in pineal neoplasms. 

The thymus, like the thyroid, does not seem to be so 
intimately connected with sexual characteristics, but 
does have some association, as it is persistent in 
eunuchs. Possibly like the pineal it has a limited 
prepuberal function. 

SUMMARY 


From a review of the data, one may ask, What is 
the fundamental cause leading to those marked varia- 
tions in sex characteristics? In reply I will say that 
it is evidently a disturbed pluriglandular equilibrium, 
for at times we see a suprarenal causation, at others a 
pineal, and occasionally a hypophysial. According to 
Falta,** these glands form a connected system; there- 
fore it is to be expected that just as is the case in the 
hematopoietic system, a pathologic system, a pathologic 
process which becomes established in one part will 
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cause disease to a greater or lesser extent in the other. 
As he explains it, the internal secretion of one gland 
reaches another through the circulation, and there 
either directly increases or inhibits functional activity, 
or increases or decreases its efficiency; or, again, it 
reaches the central nervous system, and there produces 
impulses which indirectly influence the secretory cells. 
Dennison** offers a similar explanation in that the 
hormones act through the blood on the nervous sys- 
tem, which in turn arranges and distributes impulses 
to the ductless glands, for example, action of epineph- 
rin on the nervous system. 

The function of the suprarenal, pituitary, pineal 
and thymus act in an inverse proportion to that of the 
ovary, or, as Dennison says, in a compensatory or 
synergistic manner. For with hypertrophies of the 
former we see atrophy of the latter. Thus Gold- 
schwend’s case of suprarenal hypersecretion was fol- 
lowed by ovarian atrophy and menstrual cessation, and 
Thumin’s case of bilateral suprarenal involvement was 
succeeded by similar conditions. The clinical reports 
of Thumin and Bychowski illustrate the hypophysial 
relationship. The theories of Biach and Hulles show 
the pineal association, and the thymic hypertrophy 
subsequent to castration demonstrates the thymo 
gonadial connection. Such a synergistic action exists 
not only between the ovary and this group of glands, 
but also between these glands themselves, for there is 
a pituitary hypertrophy following thyroidectomy, and 
acromegaly with suprarenal atrophy. 

The thyroid and ovaries, on the other hand, have an 
antagonistic or neutralizing action on each other, for 
their functions vary in direct proportion; that is, the 
thyroid hypertrophies when the ovaries are most 
active, as in puberty, pregnancy and menstruation. 

If we accept such an interrelationship, it is justi+ 
fiable to assume that the suprarenal is the gland prin- 
cipally concerned with sexual characteristics, the pineal 
next, and then the hypophysis, ovary, thymus and 
thyroid, in order of importance. That one functionally 
imperfect gland alone is unable to produce marked 
hypertrichotic changes is seen by a case, reported by 
Pitt, of four suprarenal capsules; by cases of hypo- 
physial lesions, and by numerous cases of ovarian 
cysts, the great majority of which never are accom 
panied by hypertrichosis. Rather we must conclude 
that at the basis must be some profound and complex 
disturbance of the antagonistic and synergistic pluri- 
glandular equilibrium. 





Fresh Air and Chronic Laryngeal Stenosis.—An experi 
ment with good results is reported in the bulletin of the New 
York Department of Health. Eighteen children with chronic 
laryngeal stenosis, compelled to from two to 
eight years, were sent during the summer from the Willard 
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Parker Hospital to the Otisville tuberculosis sanatorium, 
where they wefe given outdoor life on the farm. Physi- 
cians and nurses were in constant attendance. None of these 


children were able to go without the laryngeal tube for more 
than two months at a time At the end of the 
in the country all but four children were 
tubes, and nearly half gave no evidence of difficulty in respi 
ration. September 25, eighteen of them did not wear tubes 
Two months later thirteen still without 
appeared to be cured. The hospital authorities 
quarters at Otisville for these children, at least during the 
spring, summer and autumn. 
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INTRAMUSCULAR INJECTIONS OF WHOLE 
BLOOD IN THE TREATMENT OF 
PURPURA HEMORRHAGICA * 


H. W. EMSHEIMER, M.D. 
Chief of Clinic, Department of Internal Medicine, Mount Sin 
Hospital Dispensary 


NEW YORK 


Sixteen hours after the injection of fresh whole 
blood into the deep muscular tissues of a patient suffer- 
ing from a severe progressive purpura hemorrhagica, 
improvement was so marked as to alter the prognosis 
from doubtful to favorable. Despite the possible post 
hoc ergo propter hoc criticism, it is safe to assume 
that the sudden change from a persistent marked hema- 
turia of seven days’ duration to the passage of a clear 
urine, and the cessation of hemorrhages into the skin 
and mucous membranes a few hours after the injection 
of whole blood, were in this case directly due to the 
treatment. 

The therapy of all forms of blood disease, whether 


primary — dependent on some inherent fault of the 
hematopoietic organs, or secondary — dependent on 


toxic, bacterial or other factors, is still in its infancy. 
A contribution to any phase of this subject, especially 
if based on the actual results of treatment as well as 
on theoretical considerations, should therefore be of 
value. 

Purpura hemorrhagica, or morbus maculosus Werl- 
hofii, has been found to be associated in most cases 
with a deficiency in the number of platelets in the cir- 
culating blood. Whether this “essential thrombo- 
peny’? produces the symptoms of the disease, or is 
itself secondary to some causal agent still unknown, is, 
of course, the vital issue. Considering the deficiency 
in blood platelets as the important factor, the rational 
therapy in purpura hemorrhagica would be to supply 
to the circulation the lacking element. It is a well- 
recognized fact in hematology that when a foreign 
blood is to be supplied, the fresher the injected or 
transfused blood, the more efficient the results. 
Administration of the extract of plood platelets* (the 
coagulen of Kocher-Fonio) theoretically fulfils the first 
requirement, that of supplying the deficient element, 
but lacks the second requirement, the quality of fresh- 
ness. Transfusion of blood, by any of the various 
methods in vogue, fulfils both essentials but requires 
preliminary agglutination and hemolysis tests. Sub- 
cutaneous injection of human serum, rich in platelets, 
possesses a drawback, in necessitating delay while 
the blood is standing or centrifugalizing. These 
disadvantages may be obviated and the same if not 
more beneficial results expected, in selected cases, by 
the immediate, subcutaneous or better, intramuscular® 
injections of whole blood. It was because of this line 
of reasoning, because injection of blood is consid- 
ered a stimulus to regeneration of thromboplastic sub- 
stances, because injection of whole blood intramus- 
cularly is so simple and rapid compared with trans- 

* Read before the Hunterian Medical Society of New York City, 
Oct. 12, 1915 
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fusion and other methods, and also because several 
observers have reported good results with this form of 
therapy, that it was decided to employ it in the case 
to be cited, after the ordinary drugs and the usual 
modes of treatment had failed. 


REPORT OF CASE 

History.—The patient, C. S., was a boy, aged 5% years. 
The family history was carefully investigated for the exis- 
tence of a possible blood diathesis; but there had been no 
purpura, hemophilia or other abnormal blood condition. The 
previous history of the child was absolutely negative, except 
for the occurrence of measles, two years before the present 
illness. There had never been any previous similar complaint 
or any tendency to prolonged bleeding from a cut or other 
wound; there had been no nose bleeding, no hematuria, no 
tendency to bruising of the skin, and no rheumatism. 

Present Illness —The first sign of illness was the appear- 
ance of a mild macular eruption on the chest, neck and abdo- 
men of the child, which rash, the mother said, “looked like 
measles,” but which was not accompanied by fever, coryza 
or malaise. Three days after the onset, there was slight 
bleeding from the gums. The macular eruption began to 
fade somewhat in five days, at which time the child was per- 
mitted to get out of bed. The next day, after a fall on the 
knees, the patient developed several large ecchymotic spots, 
at the site of the trauma. During the next few days, several 
more ecchymotic spots appeared on the body, and the char- 
acter of the rash changed from macular to papular and hem- 
orrhagic. There were no rheumatic joint pains, fever or 
abdominal crises. 

Physical Examination—I saw the patient, for the first 
time, on the tenth day of his illness. That morning the child 
had cried out suddenly from pain in the pubic region and 
then had voided, with considerable distress, a large quantity 
of almost pure blood. On examination, I found the child 
covered with petechiae, larger purpuric spots and ecchymoses. 
There was hardly one square inch of skin which did not 
show some evidence of the hemorrhagic tendency. The spois 
seemed to have no particular predilection for the neighbor- 
hood of the joints. There were numerous petechiae in the 
conjunctivae and on the mucous membrane of the mouth. 
Blood was oozing from the urethra. There were crusts in 
the nose from previous bleeding. The general condition of 
the patient was good. There was a slight fever, 100 F., and 
slight anemia, but no prostration and no distress except when 
the child voided. On these occasions, which were frequent 
—every ten or fifteen minutes—the pain was terrific; the little 
fellow would cry out in distress, and beads of perspiration 
would roll from his forehead at each jet of pure blood from 
the urethra. The physical examination was otherwise nega- 
tive except for a slight murmur over the base of the heart. 
The spleen was not enlarged. There were no enlarged glands. 
There were no signs of joint inflammation. 

Treatment and Subsequent Course—After the immediate 
sedative treatment, the usual remedies reputed to be of bene- 
fit in bleeding cases were administered. Calcium lactate in 
large doses, epinephrin, arsenic and codein were all given a 
fair trial. Absolute rest in bed, a bland diet, gelatin and an 
abundance of fresh fruit juices were insisted on. 

For a week, expectant treatment was followed. During 
that time, the general condition of the patient became some- 
what worse. The hemorrhages in the skin and mucous mem- 
branes increased in number; while a few spots faded, many 
new ones constantly appeared. The urine, voided very fre- 
quently, continued to be full of blood, both fresh and clotted, 
the hematuria being so marked as to give cause for grave 
anxiety. At no time were there any other visceral manifesta- 
tions. There was never any macroscopic or microscopic blood 
in the feces. There were never any casts in the urine. Oph- 
thalmologic examination failed to reveal any retinal hemor- 
rhages. The hemoglobin fell from 80 to 55; the erythrocytes 
from 4,200,000 to 3,600,000. The leukocytes numbered 7,200 on 
one occasion, 6,800 on another. The differential count was 
normal, the polynuclear cells averaging about 60 per cent. 
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There was no anisocytosis or poikilocytosis. Certain objec- 
tions were raised to the frequent taking of blood for thorough 
and systematic examination of the blood platelets, so that 
investigation along this line was not attempted. The coagu- 
lation time was normal—from five to six minutes. The 
bleeding time* was ten minutes, somewhat beyond the normal 
limits. 

In addition to the drugs mentioned above, coagulen in gram 
doses was given by mouth, but failed to check the hemor- 
rhagic process. It was not tried subcutaneously or intra\ 
nously. Subcutaneous injections of 10, 20 and 30 c.c., respec 
tively, of horse serum were administered without the least 
evidence of improvement. In the presence of the stead) 
progression of symptoms, despite treatment, it was then 
decided to adopt a more radical method of therapy. 

Injection of Whole, Fresh, Human Blood—Twenty c.c. 
of blood were withdrawn by means of a record syringe 
(lubricated with sterile petrolatum) from the median cephalic 
vein of a relative whose Wassermann test had been reported 
negative, and were immediately injected into the gluteal 
region of the patient. Because of the possibility of clotting 
within the syringe, the time-saving element became an impor 
tant factor in the technic; a second needle had been previously 
inserted into the tissues of the patient; therefore, it was 
necessary merely to discard the needle used in the withdrawal 
of blood from the donor, connect the blood-containing syringe 
with the needle in the tissues of the recipient, and inject 
There was not the slightest evidence of clotting in the 
syringe, after this procedure. 

There were no untoward effects, either local or constitu- 
tional, as a result of the treatment. About twelve hours after 
the injection, the urine, which for seven days, had been dark 
brown, almost black at times, became much lighter in color 
Four hours later, that is, sixteen hours after the injection, 
the child voided urine which, to the eye, was pe rfectly clear, 
and which even microscopically contained only a few red 
blood cells. During the remainder of that day, the urin« 
voided was again smoky, but was much lighter than before 
the injection. The following day, several clear specimens 
were voided. From that time, improvement became more and 
more marked, until at the end of ten days from the date of 
injection, no specimen, voided at any time during the da 
contained even microscopic blood. The improvement in the 
skin condition, although less striking, was just as steady 
and as marked. An occasional new crop of petechiae or a 
fresh ecchymotic spot would appear; but the great majority 
gradually faded. Attempts to walk or to allow the legs to 
hang down for any length of time would occasionally produce 
fresh hemorrhages, but this tendency also gradually disap- 
peared, so that six weeks after the onset of the disease, the 
patient having had no further blood injections, all evidence 
of the hemorrhagic diathesis had entirely disappeared.® 


COMMENT 

Whether recovery would have occurred, in this par- 
ticular instance, under expectant treatment only, is 
questionable, regardless of the fact that spontaneous 
cures in this disease are not infrequent. It is not 
logical to assume that the sudden cessation of the 
progressive hemorrhagic tendency, a few hours after 
the treatment as described above, was purely coinci- 
dental. 

Although not the first time this method has been 
used successfully, the records of previous trials in this 
particular disease are rare. In a man aged 20 
years, suffering from purpura hemorrhagica, Howard® 
reported good results from the use of whole blood in 
large amounts. He gave from 28 to 90 c.c. of blood in 


4. Duke, W. W.: The Pathogenesis of Purpura Hemorrhagica with 
Especial Reference to the Part Played by Blood Platelets, Arch. Int 
Med., November, 1912, p. 445. 

5. At the present date—three months after the cessation of all hemor- 
rhages—-the patient is perfectly well, having had no sign of a recurrence 

6. Howard, C. C.: Purpura Hemorrhagica Treated with Subcutaneous 
Injections of Pure Blood, Kentucky Med. Jour., 1914, xii, 606 
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a series of four injections, over a period of six days, 
on two occasions employing two donors. Peterson 
injected 20 c.c. of whole blood in a patient with pur 
pura hemorrhagica, while waiting for the hemolysis 
and agglutination tests, preliminary to a transfusion 
by the Lindeman method.* 

Injection of whole blood has not, by any means, been 
confined to the treatment of purpura hemorrhagic: 
Schloss and Commiskey,” beginning their studies in 
1908, reported good results with this procedure in 
several cases of hemorrhage of the new-born. Cur 
tis,’ employing the injection of whole blood especially 
for uterine hemorrhages, suggests that it should prov 
of great value in any hemorrhage of moderate severity, 
where bleeding has not reached the point of exsan 
guination, and believes that its repeated use in chron 
anemias, wasting diseases and infections might prove 
even more efficient than transfusion. Zingher'' makes 
use of convalescent and normal whole blood in the 
treatment of scarlet fever, and advises its employment 
in other infections and in blood diseases, and Kaiser" 
reported excellent results in a case of severe erysip las 
after the injection of whole blood from a convalescent 
erysipelas patient. Injections of defibrinated blood 
have also been used successfully in severe cases of 
anemia. 

Of the other methods reputed to be of benefit in 
purpura hemorrhagica, subcutaneous injections of 
coagulen (Kocher-Fonio*), of sterilized gelatin, of 
Witte’s peptone,’® and of animal'* and human blood 
serum, intravenous injection of human serum, and 
transfusion'® by any of the various methods" now in 
vogue are the most important. [rank' employs intra- 
venous injection of large amounts of normal human 
blood serum. After preliminary tests, from 400 to 
500 c.c. of blood from the donor are received in a 
vessel, covered with enough leech extract to prevent 
coagulation (10 mg. herudin to 75 c.c. blood), placed 
on ice or slowly centrifuged, and the plasma drawn 
and infused into a vein of the patient. This method 
and transfusion of either ordinary or citrated blood 
are perhaps the ideal measures when the patient is 
almost exsanguinated, or when the disease 1s rapidly 
progressive and fulminating. But taking into consid 
eration the time and skill required to make preliminary 
tests as well as to perform the transfusion itself, it 
would seem most rational to employ first, in every 
case associated with this blood diathesis, the simple 
method of intramuscular injection of fresh whole 
bleod. reserving the more complicated. methods for 
emergencies or when several trials of the simpler 
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measure have proved of no avail. If repeated injec- 
tions should be desired, without withdrawing the blood 
a second time from the donor, it would be simple 
enough, inasmuch as citrated blood remains fluid for 
several days, to take a large quantity of blood from the 
donor at one time, citrate it, and inject from every 
twelve to twenty-four hours for two or three days. 

No less instructive than the therapy of purpura 
hemorrhagica is the experimental and laboratory work 
done in recent years, leading to a more complete knowl- 
edge of the pathogenesis and nature of this disease. 
\s early as 1887 Deny observed a reduction in the 
number of blood platelets in purpura hemorrhagica. 
Somewhat later Hayem, and since then various other 
workers in this field, have corroborated Deny’s dis- 
covery. The normal number of blood platelets is 
variously estimated as between 200,000 and 300,000 
per cubic millimeter.’ In Duke’s* series of purpura 
patients the blood platelet count was below 10,000 in 
the severe, and between 20,000 and 65,000 in the mild 
cases, a decided reduction from the normal. 

Experimenting with animals, Ledingham' produced 
a condition resembling purpura in guinea-pigs by 
inoculation of an antiserum prepared by immunizing 
rabbits with guinea-pig blood platelets. Duke* pro- 
duced a similar condition in rabbits and incidentally 
decreased the number of blood platelets by repeated 
injections of diphtheria antitoxin and of benzol. He 
concludes that the condition may apparently be caused 
by any agent which reduces the platelets to a sufficient 
degree. That purpura depends in great part on a 
deficiency in the number of platelets in the circulating 
blood is shown by the fact that transfusion benefits, 
and the improvement persists, as long as the platelet 
count is at a high level, but the symptoms return if 
the platelet count again falls sufficiently low.* 

Hayem has described a remarkable and interesting 
phenomenon” occurring in practically all cases of pur- 
pura hemorrhagica. Normally, a blood clot quickly 
retracts from the sides of the vessel in which it is con- 
tained, and expresses serum. The clot in purpura 
hemorrhagica does not retract, nor is there any extru- 
sion of serum. The coagulation time in purpura ts 
usually not prolonged, thereby helping to distinguish 
this disease from hemophilia; but the bleeding time,* 
determined by estimating the length of time a needle 
prick will bleed, after blotting up the clot at the bleed- 
ing site every thirty seconds, may be prolonged from 
normal (which is from one to three minutes) to as 
long as several hours. 

From this brief outline, it may be seen that, although 
the study of purpura hemorrhagica, especially as 
regards etiology and treatment, is still in its infancy, 
the excellent work of various observers in the last few 
years has shown the way to a better understanding of 
the whole subject, and has awakened a hope that the 
solution of many of the problems associated with this 
disease may not be far distant. 





17. Wright, J. H., and Kinnicutt, Roger: A New Method of Counting 
the Blood Platelets for Clinical Purposes, Tue Journat A. M 
May 20, 1911, p. 145. The ordinary Thoma-Zeiss hemacytometer is 
employed, using the red cell pipet, and diluting the blood 1: 100. The 
diluting fluid consists of two parts brilliant cresyl blue and three parts 
aqueous solution of potassium cyanid (1:1,400). The nuclei of the white 
jlood cells stain dark blue, the protoplasm light blue; the red cells are 
decolorized and appear as “shadows”; the platelets appear as small lilac- 
colored, oval or elongated bodies 

18. Ledingham, J. O. G.: Experimental Production of Purpura in 
Animals by the Introduction of Anti-Blood-Plate Sera, Lancet, London, 
1914, i, 1673. 

19. Hayem, G.: Du Caillot non rétractile; suppression de la formation 
au serum sanguin dans quelque états pathologique, Compt. rend. Acad 


a. sc., 1896, cxxni, 894 
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CONCLUSIONS 


1. The best methods of treatment of purpura hemor- 
rhagica, in addition to the usual measures are: (a) 
subcutaneous or intravenous injection of human 
blood serum; (b) transfusion, and (c) intramuscular 
injection of whole fresh human blood. 

2. The intramuscular injection of whole blood is a 
simple, harmless, effective procedure, and should be 
employed before other radical measures in all cases of 
severe purpura hemorrhagica ; it may also have a wide 
held of usefulness in hemophilia and other blood dis- 
eases ; in bleeding from various parts or organs of the 
body ; in wasting diseases, and in many infections. 
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PROTEOLYTIC FERMENTS OF THE BLOOD 
SERUM IN TABES DORSALIS AND 
GENERAL PARESIS * 
FREDERICK HOWARD FALLS, S.B., M.D. 


CHICAGO 


Of late a large amount of work has been done with 
the Abderhalden test, different tissues being used as 
substrate in an endeavor to obtain specific reactions 
which might be of value in diagnosing various obscure 
conditions. The field of nervous diseases especialiy 
has attracted considerable attention. In this respect, 
for example, dementia praecox and some other ner- 
vous disorders have been said to give specific reac- 
tions, such tissues as ovary, testicle, brain and other 
organs being used as substrate. 

Abderhalden reports some results which seem to 
confirm these statements, and his explanation is that in 
the various diseases which he enumerates a disturbance 
of the function of certain glands of internal secretion 
occurs which causes them to produce their secretion 
in a manner abnormal either in quality or quantity. 
In these conditions he believes there are mobilized, in 
the blood of the affected individual, ferments which 
have a specific action on the substance of the gland 
whose secretion is disturbed. 

This theory has been eagerly embraced by many 
men, and from the glowing accounts which emanated 
from the various clinics during the early part of last 
year, the men not engaged in this work were led to 
believe that at last many if not all of the dark spots in 
the field of nervous diseases were to be illuminated. 

As might have been expected by any one familiar 
with the principles of biologic reactions and serologic 
tests, these predictions have failed of realization. 

It has been demonstrated by myself? and others that 
similar positive reactions can be obtained by using 
placental tissue prepared according to Abderhalden’s 
directions for use in the test of pregnancy. 

This speaks strongly against the specificity of fhe 
ferments that are present in these bloods. If they are 
mobilized against proteins from certain organs, then 
they should be specific and digest only those organs. 
This was the first blow delivered against the theory 
in this country. Not only is it true for the test in 
certain nervous diseases, but also it has been shown 
that blood in nearly all pathologic conditions will give 





* From the Departments of Experimental Medicine and of Obstetrics, 
University of Lllinois, College of Medicine. 

1. Falls, F. H.: A Study of the Ferment Activity of the Blood 
Serum, Tue Journat A. M. A., Oct. 3, 1914, p. 1172. 
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a positive Abderhalden test when placenta is used as 
a substrate. 

Recently another blow has been dealt at the theory 
in Europe by De Waele* and Plaut,® and in this coun- 
try by the excellent work of Jobling, Eggstein and 
Petersen,* and by Bronfenbrenner.°® 

These investigators have demonstrated that the 
various tissues used as substrate in the Abderhalden 
test are not digested by the ferments in the blood 
serum. On the contrary, they are even more resistant 
to tryptic digestion than the same tissue not exposed 
to the action of the serum. The explanation of this 
phenomenon is that the tissue used as a substrate plays 
a purely passive role in the experiment and acts by 
adsorbing certain antitryptic substances in the serum 
which are of lipoidal nature, thus allowing the trypsin 
to digest the serum proteins present in the blood. 
According to De Waele, the trypsin of the blood has 
a specific affinity for the globulin fraction of the serum 
protein. 

From these facts it is obvious that we are forced 
to change our views regarding the ferment activity of 
the blood in these conditions. One point, however, is 
apparently settled, and that is that in many of these 
conditions there is an increase in the ferment content 


TABLE 1.—TABES DORSALIS 


| Dura- | Last Inecuba- Nin- Con- 





No.| tion of | Meal,| tion hydrin | trol | Remarks Age, 
Disease | Hrs. Period,|) Reac- Reac- Yrs. 
Hrs. tion tion 
1 2 yrs. 5 20 +++-4 0 Stood at room temp. 26 
| 28 hours 
2 2 mos. 5 20 +++-+ 0 Stood at room temp. 34 
28 hours 
8 |}4mos.| 5 | 20 ++++4 0 Stood at room temp.| 35 
| } 28 hours 7 
4 S we. 4 24 + ©. Bi decattanuectbeseetoads 2 
5 eaccee 4 24 4. + | 0 ' aneencecsieene > 
6 3 yrs. | 4 24 0 0 Slight hemolysis..... 46 
7 8to4 6 23 Very 0 Gastric crisis......... 40 
yrs. | faint 
8 |4mos./; 4 23 ++ © - | esavennetéddaednandee’ 25 
9 | 1 yr. 4 | 2 + © . © mancentsaddisennceden 38 





of the blood. This fact is admitted both by the men 
who have worked with the antitrypsin method of deter- 
mination, and by those who have worked with the 
Abderhalden dialysis method. 

Whether or not this phenomenon is of practical 
value as a diagnostic measure, its theoretical impor- 
tance is obvious. These fundamental facts have a sig- 
nificance which, even though the present state of our 
knowledge regarding them is incomplete and difficult 
to interpret, nevertheless can hardly be disregarded. 
It is from a further study along this line that we may 
hope to gain a clearer conception of the underlying 
pathologic processes concerned in the production of 
these diseases. 

EXPERIMENTAL 

I wish to report a series of cases of tabes dorsalis 
and general paresis which I have recently studied by 
the Abderhalden method. These cases were first 
observed when I was trying to determine what patho- 
logic conditions would give a positive Abderhalden 
test and therefore would have to be ruled out when 





2. De Waele, H.: Ztschr. f. Immunititsforsch., 1915, xxii, 171. 

3. Plaut, F.: Miinchen. med. Wehnschr., 1914, Ixi, No. 5 

4. Jobling, J. W.; Eggstein, A. A., and Petersen, William: Serum 
Proteases and the Mechanism of the Abderhalden Reaction, Studies on 
Ferment Action, XX, Jour. Exper. Med., 1915, xxi, 239 

5. Bronfenbrenner, J.: Jour. Exper. Med., 1915, xxi, 227. 
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I was greatly surprised to find that the blood serum 
contained tryptic ferments in excess of the normal in 
practically all of these cases. In these tests I followed 
the technic used by the Abderhalden school as closely 
as possible, so that results obtained might be com 
parable. Human placental tissue was used as substrate 
in all tests. For details regarding the technic and 
preparation of the various constituents entering into 
the test, reference is made to my article of last year.’ 


TABLI ».—GENERAL PARESIS 


Duration Last |Ineuba Nin Con 

No of Meal, tion hydrin trol Remarks Age 
Disease Hours! Period, Reac Re ac 
Hours | tion tion 


0 Doing well under 
salvarsan 
0 oseces 35 


1 | Information | 

not reliable 
2 | Information * | 
not reliabk | 


3 | Information O | cscosacescacnts 42 
not reliable 

4 | Information 5 a4 ( Cerebrospinal 44 
not reliable syphilis 
Information 3 0 Congenital tabes 15 
not reliable Optic atrophy 

6 | Information 4 22 ' ' Taboparesis,.... 34 
not reliable 


Most of these patients were adults and all were 
males. The patients were from the nervous services 
at the Cook County Hospital, Chicago, to the attending 
men of which I take this opportunity of expressing my) 
thanks for free access to the clinical material. None of 
the patients were suffering from any preexisting or 
concomitant disease as faras could be determined. 

Tabes dorsalis was first investigated. The cases 
were all in adult males; all were under treatment. <A 
few had received salvarsan; others were under mer 
cury and the iodids. The reaction was positive in all 
but one case. The reason for its absence in the one 
case I cannot explain from the facts adduced. The 
strength of the reactions in the first three cases in 
Table 1 cannot be fairly compared with the others, 
because the tubes were incubated twenty hours, and 
then allowed to stand at room temperature twenty 
four hours, before dialyzation was interrupted. As 
would be expected, the reactions were stronger than 
in the other cases. 


TABLE 3.—MENINGITIS 


Dura- In 
| tion Last cuba Nin 
No.) of Meal, tion | hydrin Con | Remarks Age Remarks 
Dis- | Hours Pe Reac trol | 
ense, riod, tion 
Weeks Hours 
1 t Several 24 Negative 0 Semicomatose 7 Tuberculous 
| 2 22 Faint 0 Pneumococcal 50 Chronk ne 
trace or epidemic phritis 
3 Several 4 Negative 0 Epidemic Delirious 
4 2% «| 4 21 Faint 0 Tuberculous 
trace 
5 2 2 Negative 0 Wassermann 30 | Possibly 
| syphilith 





Neither the age of the patient nor the duration of 
the disease appeared to have any effect on the reaction 
obtained. In general the reactions may be said to be 
relatively weak in this disease. , 

The reactions were stronger in the cases of general 
paresis, as is shown in Table 2. This is as we would 
expect from a knowledge of the clinical course of the 
disease. It is as a rule relatively rapidly progres ive, 

: } 


and the processes are more destructive than in tabes 


Hence by analogy with the results obtained in other 
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acute infectious diseases, one would expect to obtain 
relatively strong reactions.° 

[ have incorporated in this paper a series of cases 
of meningitis which may be regarded as control experi- 
ments, inasmuch as they all gave negative or very 
faint reactions. This is a peculiar fact and to my mind 
can be explained only on the assumption that the 
greater part of the reaction to the infection occurs 
outside of the blood stream in these infections and 
that therefore there is relatively slight variation in the 
ferment content of the blood under these conditions. 

[ have also incorporated for comparison a series of 
pregnancy cases in Table 4. These control tests were 
made under the same conditions as the tests in the 
cases of tabes and general paresis. It will be seen that 
certain of the latter reacted fully as strongly as some 
of the cases of pregnancy. 

Che results seem to indicate that the ferment activity 
of the blood is increased in both tabes dorsalis and 
general paresis. The reactions were relatively weaker 
in the cases of tabes than in the cases of general pare- 


sis. This corresponds with our knowledge of the dis- 


TABLE 4.—PREGNANCY CASES 








Length Incuba- Nin. 
of Last tion hrdrin Con- 
No Gesta- Meal, Period, Reac- trol Remarks 
tion, Hours Hours tion 
Months 
l a) 5 . L.S8+P*) Clinieal examination 
0 confirmed diagnosis 
1 1 St 
0 
0% ) 16 I.8+P 
0 
4 ly 4 16 +4 Ss 
0 
v4 4 1 ++ S 
0 
( 4 > lf +e S 
0 
7 H 4 16 ++ S Placenta praevia 
0 
s 4 lf Ss 
0 
5 5 22 ' L.S+P | Threatened abortion 
0 
lv 4 5 21 : : I.S—Pj} Threatened abortion 
0 
LS+P Inactivated serum + placenta used as control. 
75S Serum alone used as control. 


eases, tabes being a relatively benign form of the infec- 
tion, and usually of long duration and relatively slow 
tissue changes. 

General paresis, on the other hand, is a malignant 
form of the infection. The progress is rapid, and 
tissue changes are intense. This coincides with my 
findings as regards the tryptic power of the blood 
serum in the acute infectious diseases. 

The demonstration of the presence of an increased 
amount of ferment in the serum is one thing. The 
interpretation of this fact and its clinical and patho- 
logic significance is quite another matter. Will the 
presence or absence of the reaction be of value from 
the standpoint of diagnosis or prognosis? Will it be 
of value in regulating the time and amount of treat- 
ment? Will attempts artificially to vary the ferment 
content of the blood have any effect on the course of 
thé disease? 

These are all questions that demand investigation. 
I am well aware that the present series is too short 


6. It has occurred to me that the administration of iodids to these 
patients might theoretically be considered as the cause of the positive 
reaction, since it has been shown that iodin, by uniting with the 
unsaturated bonds of the antitryptic lipoids, increases the tryptic activity 
of the serum. 


Jour. A. M. A 

Jan. 1, 1916 
from which to draw hard and fast conclusions. It is 
intended more to point out the fundamental facts, and 
also to correct certain misconceptions that have arisen 
from the early work along these lines. 

It seems to me that the present method is rather 
cumbersome and demands too much time on the part of 
the investigator. Although I have had no personal 
experience with the antitrypsin method, from a study 
of the work of others it would seem that more rapid 
and equally reliable results could be obtained by this 
mcthod. From the amount of work that is being 
done, this point should soon be settled. 


CONCLUSIONS 
1. The ferment activity of the blood serum is 
increased above the normal in tabes dorsalis and gen- 
eral paresis. 
2. This increase is greater in general paresis than 
in tabes dorsalis. 
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THE NATURE OF PHARMACEUTIC NAPH- 
THENE OIL (LIQUID PETROLATUM) 


BENJAMIN T. BROOKS, Ps.D. 
PITTSBURGH 


The recent increase in the use of liquid petro- 
latum as a laxative, particularly in cases of intestinal 
stasis, taken together with the fact that water-white 
oils, intended for internal use, are now being largely 
manufactured in this country, seems to warrant the 
publication of the following notes on the chemical char- 
acter, properties, mode of manufacture and testing of 
oils of this class. 

The claim has been frequently and persistently made 
that the Russian oils, presumably those derived from 
the Baku district, consist of naphthene hydrocarbons 
(sometimes erroneously confused with hydrocarbons 
of the benzene series), whereas American oils consist 
chiefly of hydrocarbons of the methane or paraffin 
series and that, therefore, liquid petrolatums made 
frem “American oils” have not the same properties and 
should not be substituted for the Russian liquid petro- 
latum. Although the crude petroleums obtained from 
the world’s various producing districts vary greatly in 
composition, America has great quantities of petroleum 
of the same general character as the Baku oil. The 
claim that the Russian or Baku petroleum consists 
essentially of naphthene hydrocarbons is equally true 
of certain American oils. In general, as the fractional 
distillation of the crude petroleum proceeds, the dis- 
tillates become poorer in hydrogen, the predominating 
constituents of the successive fractions being repre- 
sented by the empiric formulas C,H.,,., C,H», 
C., Hono, CoHen,, etc. The hydrocarbons contained in 
petroleum distillates may be grouped together as fol- 
lows: 

1. Paraffin Hydrocarbons, C,H.»,.—These hydro- 
carbons predominate in the gasoline and kerosene frac- 
tions obtained from most crudes. The simpler com- 
pounds are liquid, but the hydrocarbons of this series 
which boil above about 300 C. are solid at ordinary 
temperatures and constitute the ordinary paraflin of 
commerce: example, tetracosan, C,,H,,, melting point 
from 50 to 51 C., isolated by Mabery from paraffin 
from Pennsylvania oil. 
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2. Naphthene Hydrocarbons, C,H,,.—These hydro- 
carbons rarely predominate in the gasoline and kero- 
sene fractions except in the case with certain crudes. 
Thus, the gasoline fraction from Baku oil contains 
from 80 to 90 per cent. of naphthenes. The lighter 
kerosene fraction of the Ohio Trenton limestone oil 
contains about 65 per cent. of naphthene (C,,H,, to 
C,,H,,). The fraction of the Santa Barbara ( Calif.) 
crude oil, which boils below 170 C., consists almost 
exclusively of naphthenes, and Coates' has shown that 
the lighter fractions of the Jennings (La.) petroleum 
consist almost entirely of naphthenes. Chemically, 
naphthenes are, as a rule, as inert as the paraffin hydro- 
carbons. 

3. Polynaphthenes, C,H». and C,H», — The 
higher boiling, viscous oils, such as are employed for 
lubricating, and the so-called liquid petrolatum oils 
belong to this class. Such lubricating oils may or may 
not contain a small quantity, usually not more than 2 per 
cent., of paraffin, which crystallizes out when the oil 
is chilled. 

4. Benzene Hydrocarbons.—These hydrocarbons, of 
which benzene and toluene are well known examples, 
occur in very small amounts in all crude petroleums 
which have been thoroughly examined. In the rigorous 
refining to which all oils of the liquid petrolatum class 
are subjected, the benzene homologues are completely 
removed. 

5. Olefin Hydrocarbons.—These substances also are 
represented by the empiric formula C,H,,, but, in 
contrast with the naphthenes, are unsaturated, con- 
taining the olefin group ,aa C They are very 
reactive chemically, are usually very irritating to. the 
mucous membranes, and the gastric irritation, which 
may be very severe, which follows the swallowing of 
unrefined oils, has been attributed to their presence. 
Turpentine or pinene is an example of such an unsatu- 
rated hydrocarbon. When oils are refined by concen- 
trated or fuming sulphuric acid, as is customarily the 
fundaméntal operation in the manufacture of oils for 
pharmaceutic use, these unsaturated hydrocarbons are 
completely removed. 

6. Flyorescent and Coloring Matter.—As a rule, the 
fluorescence of mineral oils is completely removed inci- 
dental to the process of refining it to such a degree as to 
remove the petroleum taste. The substances causing 
fluorescence are present only in traces, and are readily 
sulphonated by concentrated or fuming sulphuric acid, 
and may be removed* in this way. A trace of tarry 
matter in solution suffices to give the oil a yellow tinge 
and usually, though not always, a bad taste. Some 
preparations of the nature of petrolatum may be quite 
yellow and yet be practically tasteless. Final removal 
of color may be accomplished by filtration through 
fullers’ earth or by distillation with superheated steam. 
In pharmaceutic oils a slight color should not be 
objected to, provided the oil is sufficiently good with 
respect to taste. 

There is great need that some proper and uniform 
nomenclature be adopted to designate the viscous, 
water-white, tasteless mineral oils usually designated 
as white paraffin oil, liquid petrolatum and by a score 
or more of trade names. As has been pointed out by 
Marcusson,* most oils of this class contain no paraffin 
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LIQUID PETROLATUM—BROOKS 25 


hydrocarbons whatever, being made up of hydrocar 
bons of the naphthene, C,H,,, and polynaphthene, 
C,H... and C,H,,_, class. Such an oil made by Mar 
cusson by the action of concentrated and fuming sul 
phuric acids on a light lubricating oil yielded a finished 
product having the specific gravity 20°/4° of 0.8827 
and which showed the following analysis : 


Found Calculated for CoH» 
Ce a Oe 86.74 86.33 
Rindoesast 13.43 13.67 


I have made such pharmaceutic oils from the lubri 
cating oil distillates of several American crudes, and 
while some of them contain a small amount of paraffin 
which crystallizes out on chilling, it should be men 
tioned that many American oils, such as most of the 
oils of the Gulf region, contain no paraffin whatever. 
Even when prepared from typical Pennsylvania oils, 
the customary refinery method of removing the paraffin 
wax, namely, chilling, suffices to free the oil of paraffin 
wax to such an extent that a pharmaceutic oil pre 
pared from such low cold test Pennsylvania oils would 
be practically free from paraffin. Such an oil would 
therefore be a true naphthene and polynaphthene oil 
I suggest, therefore, that in order to avoid confusion 
and to designate properly oils of this class, they be 
called “white naphthene oils.” The claim that only 
Russian oils belong in this class has no basis of fact 
and has been advanced presumably for business rea 
sons. 

The facts cited above may serve to explain the 
results reported by Dr. W. A. Bastedo, of the Council 
on Pharmacy and Chemistry of the American Medical 
Association : * 

The results of this clinical investigation appear to warrant 
the conclusion that so far as therapeutic results are con 
cerned the differences in the action of the three varieties 
of liquid petrolatum, namely, light Russian liquid petrolatum, 
heavy Russian liquid petrolatum and American liquid petro 
latum, are too slight to be of importance Hence, the choice 
between the lighter and the heavier oils, and between the 
Russian and the American is an open one, to be determined 
not by therapeutic differences, but by palatability, depend 
ing on the degree to which the refinement of the oil is 
carried out. 

To this it may be added that the promiscuous sale 
for internal use of the lighter oils, lighter than the 
specific gravity 0.885, is to be condemned owing to the 
fact that trouble due to leakage, as reported by Dr 
Bastedo, is much more common with the lighter oils 
Leakage will rarely result if the original recommenda 
tions of Sir Arbuthnot Lane be followed, and only 
the more viscous oils of O.885 specific gravity, or 
heavier, be employed for internal use. 

In regard to testing oils of this class, the most impor 
tant tests are undoubtedly taste, keeping quality and 
viscosity; but since the specific gravity is roughly a 
measure of the viscosity and since the former deter 
mination is much more easily and quickly carried out, 
it may be substituted for the viscosity measurement 
In regard to taste I am able to confirm the experience 
of others that masticating the oil with ordipary white 
bread brings out the petroleum taste, making this test 
for taste more delicate and enabling one to distinguish 
between oils which are nearly identical in this respect 

One of the most important tests that can be made 
is for keeping quality. Many oils are perfectly color 
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less and tasteless when freshly prepared, but after 
standing, particularly if exposed to the light, acquire an 
objectionable taste and a light yellow color. Exposure 
to daylight in loosely stoppered bottles will develop 
very marked differences within from four to ten days 
in the case of oils which originally are excellent and 
apparently identical in quality. 

Various chemical tests have been proposed, such as 
treatment with sulphuric-nitric acid mixture. In my 
opinion, none of these tests is of any significance what- 
ever. Thus, in regard to the sulphuric-nitric acid test, 
it may be mentioned that, as Gurwitsch® states, “in 
general it may be said that the reaction with nitric acid 
proceeds somewhat more readily with the naphthenes 
than with the paraffins.” If the purpose of the test is 
really nitration, then it should be carried out differ- 
ently, since, as Namjetkin has shown, dilute nitric acid 
alone, specific gravity about 1.30, is best for nitrating 
paraffins and naphthenes. The usefulness of such a 
test is not apparent, and I believe that the simple tests 
suggested above are easily sufficient to enable one to 
pass judgment on the relative merits of oils of this class. 
The freezing test for detecting the presence of paraffin 
has also been proposed; but if paraffin does not sepa- 
rate from the oil at room temperature, it certainly 
could not do so in the body. The presence of a small 
amount of paraffin indicates that the oil has probably 
been prepared from one of the so-called “paraffin base” 
crudes, not added as an adulterant. 

Mellon 
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The idea of presenting medicine in candy form is 
as old as are confections and lozenges. Candy medi- 
cation is also in extensive use, most especially in the 
form of a great variety of phenolphthalein prepara- 
tions from phenolax and purgen to zam zam and 
ex-lax. Two facts, however, that are not sufficiently 
known are: first, that a large number of other medica- 
ments may be administered in the same form; and, 
secondly, that candy medicaments can be prepared 
extemporaneously by any good pharmacist. 

It is now quite a number of years since, delighted 
with the results obtained from the administration of 
the candy medicaments that could then be found on 
the market—and they were few indeed —I com- 
menced a systematic search for medicaments that coutd 
be given in candy form.’ I soon learned that, to be 
a real advance in therapeutics, candy medication must 
meet the following requirements: 

1. It must be a perfectly delicious sweet, attractive 
in form, color and odor, and free from the suspicion 
of disagreeable or medicinal taste or odor. 

2. It must disintegrate rapidly in the mouth, for a 
sick child will usually not suck candy as a healthy 
youngster would. 
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3. It must be possible for the average pharmacist 
to prepare the medicament extemporaneously, so that 
the physician may be able to fit the dose and combina- 
tion of the medicine to suit the case, that the patient 
may receive a fresh and perfect preparation at all 
times, and that the pharmacist may not be forced to 
carry in stock a large assortment of these more or less 
perishable goods. 

In view of these exacting requirements, it may be 
rather surprising that over fifty different medicaments 
are at present available for administration in candy 
form. This has been accomplished by taking advan- 
tage of the fact that some medicines are practically 
tasteless ; that modern synthetic chemistry has enriched 
our resources in this direction by the production of 
a considerable number of tasteless or almost tasteless 
and yet active substances, and that many of the iso- 
lated active principles are easily disguised. 

In some cases a chemical trick is successful, for 
example, using a little alkali or a little acid to render 


or 
Tt 


the substance less soluble in the mouth. Quite a num 
ber of almost insoluble substances of slight but linger- 
ing taste can be made perfectly pleasant by impregnat- 


ing them with saccharin by trituration with a 3 per 
cent. alcoholic solution of saccharin, and permitting the 
alcohol subsequently to evaporate. 

I have experimented considerably to find a candy 
form that would lend itself to extemporaneous prepa- 
ration, and yet yield tolerably stable products. I have 
found it in sugar tablets, for which I have proposed 
the name “sweet tablets” (Latin, tabellae dtlces ).* 

To prepare these, the pharmacist needs no greater 
equipment than a ten-dollar tablet machine. Were 
a universal formula for a for sweet tablets 
desired, it might be found in the following formula: 


base 


VANILLA CACAO SUGAR 
NE OF MONE oss oveaddseucewes 5.00 c.c. 
i ME vei ceenesieses cenasanuse 10.00 gm. 


10.00 gm. 
80.00 gm. 

Mix thoroughly by trituration in a mortar, and-preserv: 
in a well-stoppered bottle. 


Dextrose 


Mixing this sugar preparation with the proper 
amount of medicament in such proportion that it is 
contained in 0.30 gm. yields a powder that is ready for 
compression in the tablet machine. 

For substances that have a slight flavor of their 
own, such as thyroid, sulpltur or podophyllum, cinna 
mon cacao sugar is better. The latter may be pre- 
pared by substituting 0.5 c.c. of 10 per cent. spirit of 
cinnamon for the tincture of vanilla 

Inasmuch as variety in flavor and appearance is 
quite desirable in this form of medication, I have 
experimented to find a substitute for cacao that would 
lend itself as well to extemporaneous tablet making as 
that substance, when added to sugar. I have found it 
in what | propose to call “fat starch,” for which the 
following formula might be given: 


sd 

FAT STARCH 
Alcoholic solution of saccharin, 3 per cent... 15.00 c.c. 
Oe EE rer rrr en rey ee 25.00 c.c. 


Starch 75.00 gm 
Mix the starch with the solution of saccharin, and permit 
the alcohol to evaporate completely. Then incorporate the 


liquid petrolatum. 
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This fat starch added to sugar to the extent of 
20 per cent. yields a powder that is ready for compres- 
sion in the tablet machine. By appropriate coloring 
and flavoring, quite a variety of sweet tablets can be 
elaborated. 

To give these formulas in detail would lead beyond 
the limits of this article. They have been published 
elsewhere.* 

For the purposes of the physician, the naming of 
the medicaments available in this form and some dis- 
cussion of their use will probably suffice. The dose 
given is generally as much as can well be administered 
in this form; and, wherever possible, that suitable for 
a child of 3 years of age, in no case, however, exceed- 
ing it. Smaller dosage could easily be given, larger 
dosage only in case of a few. Combinations have pur- 
posely been avoided, but could easily be effected in 
many instances. 

THERAPEUTIC USES OF SWEET TABLETS 

It may be of interest to see how many indications 
may be met, confining oneself entirely to the list of 
candy medicaments. 

1. For effect on the alimentary tract, we have the 
choice of the following antiemetics: sweet tablets of : 
cocain, 0.001 gm. (%p» grain) ; anesthesin, 0.015 gm. 
(144 grain); morphin, 0.0006 gm. (% oo grain) ; bis- 
muth subnitrate or subcarbonate, 0.20 gm. (3 grains), 
and cerium oxalate, 0.12 gm. (2 grains). 

Among these the most important, no doubt, are the 
bismuth salts, though anesthesin possesses a most inter- 
esting and possibly useful benumbing effect in the 
throat as well as in the stomach. 

Emetics.—If enough of the sweet tablets containing 
the nauseant expectorants, apomorphin, tartar emetic 
or emetin be given, vomiting could be induced. How- 
ever, the syrup of ipecac answers all the requirements 
of an emetic for children; and sweet tablets would 
scarcely be used for this purpose. 

Antacids—The doses of the antacids that can be 
administered in form of sweet tablets are possibly 
too small to be of much use. For instance, not more 
than 0.06 gm. (1 grain) of sodium bicarbonate can be 
made palatable in this form. But soda mint tablets 
used by adults contain only 0.30 gm. (5 grains). The 
sweet tablets of magnesia contain only 0.06 gm. 
(1 grain), yet they represent one-third teaspoonful of 
milk of magnesia. Sweet tablets of chalk contain only 
0.12 gm. (2 grains) of chalk; this, however, repre- 
sents one-half teaspoonful of the official chalk mixture, 
and. in a much more permanent form. 

Charcoal may be of no use as an adsorbent in pedi- 
atrics. I should like to point out, however, that if 
charcoal is of any use in practice, that contained in 
the tablets prepared after my formula is in dry and 
finely powdered form, and is therefore much more 
likely to act as adsorbent than the granulated charcoal 
generally used in tablet making. The ordinary char- 
coal tablet contains 0.30 gm. (5 grains) of charcoal. 
Sweet tablets may be made, containing 0.18 gm. 
(3 grains) of this substance. 

We have a fair number of candy cathartics to select 
from, though the first three named below are prob- 
ably the most successful: sweet tablets of: calomel, 
0.006 gm. (%o grain); mercury with chalk, 0.03 gm. 
(14 grain) ; phenolphthalein, 0.06 gm. (1 grain) ; elat- 
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erin, 0.0006 gm. (oo grain); resin of podophyllum, 
0.001 gm. (4% grain); resin of jalap, 003 gm 
(1% grain); senna, 0.06 gm. (1 grain), and sulphur, 
0.06 gm. (1 grain). 

I have not had much occasion to use the others 
The dose of the last two is probably too small to be 
of much use; and yet sulphur tablets used by adults 
contain only 0.30 gm. (5 grains). 

Intestinal antiseptic action can be obtained from 
the above-named mercurials and from the salicylates 
to be discussed below. 

It may be of interest to know that 0.06 gm, (1 grain) 
of lactic acid bacilli may be put up in the form of sweet 
tablets. 

Among the anthelmintics santonin 0.03 gm 
(1% grain) may readily be given in this form, 

2. Among the medicines used to affect the respira- 
tory tract, cough remedies are, of course, the most 
important. Of these, we have a fair assortment in 
candy medication. 

We have the following expectorants: sweet tablets 
of: tartar emetic, 0.0006 gm. (oo grain); apomor 
phin, 0.0006 gm. (oo grain); emetin, 0.0012 gm. 
(149 grain); sajodin, 0.06 gm. (1 grain), and terpin 
hydrate, 0.03 gm. (1% grain). 

Of these, the first three are useful to loosen up a 
dry cough during the acute stage of bronchitis. Sajo- 
din, an iodin preparation, has the expectorant value of 
potassium iodid; it is useful, therefore, in subacute 
dry bronchitis. Terpin hydrate, on the other hand, ts 
more likely to be useful when expectoration has become 
freely established. 

The use of opiate is, of course, not advisable in the 
treatment of cough in children. Should it, however, 
be required, sweet tablets of heroin up to 0.0006 gm. 
(Yoo grain) or of morphin up to 0.0006 gm. 
(“oo grain) would be available. If a less decided 
sedative be desired for an excessive cough. sweet tab 
ets of sabromin 0.06 gm. (1 grain), a bromin prepara 
tion, may be tried. For antispasmodic action, atropin 
0.0003 gm. (499 grain) is available. 

3. For effect on the circulatory system. 

Of stimulants for the circulatory system we have 
the following assortment in the form of sweet tab- 
lets: digitalis, 0.008 gm. (1% grain); strophanthin 
0.00003 gm. (‘4.009 grain); atropin, 0.0003 gm. 
(Yoo grain) ; strychnin, 0.0003 gm. (499 grain), and 
caffein 0.006 gm. (po grain). 

The digitalis is in form of the powdered leaf, which 
probably, after all, if biologically tested, is the most 
reliable form of digitalis. The strychnin used is an 
adsorption compound of strychnin with fullers’ earth,' 
which, though less active than strychnin, is still capable 
of developing strychnin action. 

Should a depressant to the circulation be desired, 
it would be available in form of aconitin, 0.00003 gm. 
(14,900 grain). For vasodilator action, we have sweet 
tablets of nitroglycerin, 0.0003 gm. (Yoo grain). 

4. For effect on the urinary system: For diuretic 
action, diuretin is available in doses of 0.015 gm 
(14 grain), though even this dose is rather hard to 
disguise. It is perhaps the least satisfactory of the 
sweet tablets. Caffein could be given in dose of 
0.006 gm. (49 grain). It is probably not needed, 
however, as we could administer coffee even more 
readily. 
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The urinary antiseptic hexamethylenamin lends 
itself very well to this form of administration, it 
being possible to give as much as 0.06 gm. (1 grain) 
per tablet. 

As antispasmodic for the urinary tract, for instance, 
in the treatment of certain forms of enuresis, atropin, 
0.0003 gm. (%oo grain) is available. 

5. For effect on the skin, pilocarpin, 0.0012 gm. 
(‘49 grain) can be administered in this form; and it 
would probably serve better as diaphoretic than 
Dover’s powder, 0.03 gm. (14 grain), which latter, 
however, inasmuch as it has other uses, is perhaps an 
interesting addition to the candy materia medica. 
Should anhidrotic action be desired, we have atropin. 

6. For effect on the nervous system, we have depres- 
sants as well as stimulants. The general nerve depres- 
sant action of bromids may be obtained, in a mild way, 
from sabromin, the dose of which, 0.06 gm. (1 grain) 
per tablet, is, however, rather small. 

For hypnotic action, we have adalin 0.03 gm. 
(1% grain), and sulphonmethane, 0.03 gm. (1% grain), 
to choose from, the former lending itself better to this 
form of administration than the latter. Scopolamin, 
0.00006 gm. (14,999 grain) and morphin, 0.0006 gm. 
(Yoo grain), are also available if required. 

As stimulants to the nervous system we have: 
strychnin, 0.0003 gm. (%oo grain) ; atropin, 0.0003 gm. 
(499 grain) and caffein, 0.006 gm. (%» grain). 

7. For antipyretic action we have the following to 
choose from: sweet tablets of acetphenetidin, 0.06 gm. 
(1 grain); antipyrin, 0.015 gm. (14 grain); acetyl- 
amidosalol (salophen), 0.06 gm. (1 grain) ; aconitin, 
0.00003 gm. (44,999 grain), and aristochin, 0.06 gm. 
(1 grain). 

Of these the most pleasant and efficient are the sweet 
tablets of acetylamidosalol (salophen). Antipyrin, on 
the othcs-hand, is rather difficult to disguise com- 
pletely. 

8. The following hematinics can be offered in candy 
form: sweet tablets of: reduced iron, 0.06 gm. 
(1 grain); iron carbonate, 0.02 gm. (1% grain), and 
arsenic trioxid, 0.0006 gm. (Yo» grain). So pleasant 
are these that it is difficult to see why either iron or 
arsenic should be given in any other form. Iron and 
arsenic may also be given combined. 

9. Tonics—Physicians have such faith in the tonic 
properties of iron, quinin and strychnin that it may 
be of interest to many that this combination may be 
given in the form of sweet tablets. By using the strych- 
nin preparation discussed above and aristochin (see 
below) we can obtain a sweet tablet that represents 
1 c.c. (15 minims) of elixir of iron, quinin and strych- 
nin in form of a slightly bitter chocolate tablet. 

10. Specifics, no doubt the most important kind of 
medicament, fortunately lend themselves well to this 
method of administration. For the treatment of 
malaria, we have sweet tablets of aristochin, 0.06 gm. 
(1 grain), by means of which it is possible to give 
this arch-type of bitter drugs in form of perfectly 
delicious chocolate tablets, and yet there can be no 
reasonable doubt as to the activity of this preparation. 
Saloquinin, 0.06 gm. (1 grain), of which sweet tablets 
can also be prepared, is perhaps more useful because 
of the salicylate it contains in the treatment of rheu- 
matic fever, for which also the following other 
salicylates are available: sweet tablets of: acetylsali- 
cylic acid (aspirin), 0.015 gm. (14 grain) ; novaspirin, 
0.03 gm. (1% grain); acetylamidosalol, 0.06 gm. 
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(1 grain), and magnesium salicylate, 0.03 gm. 
(1% grain). Of these, acetylamidosalol, a combination 
of salicylic acid and phenacetin, is the most successful, 
certainly from the standpoint of perfect disguise and 
probably also from that of efficiency. 

For the treatment of syphilis we have sweet tablets 
of sajodin, 0.06 gm. (1 grain), as well as the follow- 
ing mercurials: sweet tablets of: yellow mercurous 
iodid, 0.003 gm. (%» grain), red mercuric iodid, 
0.001 gm. (4% grain); mercury with chalk, 0.03 gm. 
(4, grain), and calomel, 0.006 gm. (po grain). 

For the treatment of cretinism we have thyroid, of 
which 0.06 gm. (1 grain) may be given in almost per- 
fect disguise in the form of a cinnamon chocolate 
tablet. 

For those who have never used candy medication, 
there is a revelation in store in the positive enjoyment 
and eagerness with which children take these sweet 
tablets. Their only serious drawback actually lies in 
their pleasantness, which. leads to the possibility of a 
child poisoning itself by surreptitiously eating too 
many of them at one time. This danger must be 
guarded against by never prescribing more of these 
tablets at one time than would constitute a safe dose, 
if they were all eaten at one time. 

No doubt, the method is not yet perfect. Its further 
development requires the cooperation of those in 
actual practice, from whom inquiries, suggestions and 
criticisms will be most welcome. 
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Occasional operative reports and more frequent 
necropsy reports have fairly well demonstrated that 
the occurrence of acutely inflamed appendixes in 
typhoid fever is more than a coincidence. It is not 
dificult to imagine the occurrence of the complication 
when one recognizes the pathology of the primary dis- 
ease. There are two factors contributing mainly to 
the appearance of this condition: (1) inflammatory 
edema of the ceco-appendiceal opening with consequent 
retention of its secretions within the latter organ, 
together with the associated circulatory and inflamma- 
tory complications usually found under such condi- 
tions which may or may not be due to the activity of 
Eberth’s bacillus, and (2) the actual involvement of 
the appendiceal lymphoid tissue by the typhoid bacilli 
in a method similar to that seen in Peyer’s patches. 
Either may be entirely responsible for an associated 
attack of acute appendicitis. The unraveling of such 
a complication involves some of the prettiest diagnostic 
problems in acute abdominal surgery, for it involves 
not merely the diagnosis of an acute abdominal condi 
tion per se, but rather its diagnosis through the veil 
of signs and symptoms pertaining to another existent 
acute abdominal condition, if we may class typhoid as 
such. 

It is fair to say that many typhoid patients exhibit 
increased tenderness on the right lower abdomen. This 
may be expected when one recalls the usual situation 
of the lesions, the lower ileum. Hence, tenderness 
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in the right iliac fossa may be only the result of 
localized patches of peritoneal inflammation due to 
underlying intestinal ulceration in this region. Fever 
usually exists, since the occurrence of this complica- 
tion is to be expected more frequently when the typical 
lesions are most pronounced. When one inspects the 
peritoneal surface of the diseased ileum, in the third 
week, for instance, and sees the localized areas of 
peritonitis corresponding to the multiple ulcerations, 
the presence of fibrin, and fibropurulent deposits, and 
the purulent free fluid of variable quantity, it is easy 
to believe that an additional inflammation in an 
adjacent portion of the intestine—I refer to the 
appendix — may not change the symptomatology 
materially. It is enough that the most closely watched 
patients may sometimes develop even a perforation 
and die without the slightest inkling being given of a 
change in the abdominal features. In view of this, 
there is no clinical aids of any value at all which 
should be dismissed, and yet one often finds that on 
account of the depleted condition of the patient many 
of the usual clinical aids will fail in the test. 
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It is hardly a question in typhoid conditions as to 
whether a patient has appendicitis or perforation. It 
is merely a question as to whether the patient is in such 
a condition that, one or the other of these being sus- 
pected, the presence of either being a potential fatality, 
exploratory operation should be undertaken. 

In a series of nine cases of typhoid in which | 
operated for suspected perforation, four (Table 1) 
showed acute appendicitis, in one of which (Case 2) 
there was a large perforation near the tip of the 
appendix. In passing, it is interesting to note that a 
fifth patient (Case 5, Table 2) on whom I| operated, 
who had the usual signs of subacute appendicitis of 
two days’ standing, showed a perfectly normal appen 
dix; but numerous large swollen glands in the lowe: 
mesentery—evidently the cause of the tenderness 
proved later to be the first demonstrable sign of a 
subsequent typical attack of typhoid fever 

Of the five remaining cases, brief notes are given 
in Table 3. It is to be observed that in no case was 
there an attempt to distinguish between appendicitis 
or suspected perforation. Rather the point common to 


TABLE 1.—ESSENTIAL POINTS IN FOUR CASES OF ACUTE TYPHOID ABDOMEN SHOWING ACUTE APPENDICITIS 


COs cdadteneececesécacecesese - Wee we 2. 
Age..... ane ee 15 
Winenesspececoeeseses see Sixth 


Diagnosis.. 
tion tion 


Onset of symptoms. 


M. M 3% B.S | 4. M. L. 
34 4 25 


Third Fifth 


Typhoid intestinal perfora- | Typhoid intestinal perfora- Typhoid intestinal perfor Typhoid intestinal perfora 


ration tion 


Rigidity of abdominal mus Increasing rigidity and in- | Hemorrhage; falling temp.; | Sudden pain in right iliac 


cles creasing distention; diml- increased abdominal rigid-| fossa; marked resistance im 
nution in liver duiness ity right thine fossa diuin 
| ished liver dulness 
_ Se General imerease .......... General increase, especially |General increase not well | Well localized in right ila 
| over lower right rectus localized fossa 


120 


Leukocytosis...... BAD Adaddecedoensevssconses on edCaeosene 
‘Temperature.... seee No especial change No especial chang Rupidly falling No change 
PUwarcseecsese aaa 92 (fair volume) .... Poor; rapid Fair quality; no chang 120 (fair quality). 
General condition...... ol DEE «eeccdouseees soknens Poor aehee , Fair ' . Fair 
Operative findings.......... Appendicitis,acute; distend- | Appendicitis, acute, gat \ppendicitis, acute Apendicitis, acute 
ed gallbladder grenous; perforation 
nD Dns deecccescueccs Considerable; turbid . 5s Large quantity of fo None : Py None 
| smelling fluid 
Lower ileum... | Markedly ulcerated .| Markedly ulcerated Markedly vleerated Markedly ulcerated 
Operative measures. Appendectomy; cholecystos- | Appendectomy Appendectomy; no drainage Appendectomy; no drainage 
tomy 
Results......... sceeeees Well Patient died 12 hours after Well 0 Poe Operative result good.* 
operation 
Operative date........... Sept. 8, 1910 eecce Sept. 2, 1911 Sept. 6, 1910 ee Sept . 1910 


* Patient died eleven days afterward of the intercurrent fever 


Theoretically, leukocytosis, absent in typhoid, should 
indicate the presence of an inflammatory lesion. 
Nevertheless, one cannot depend on this feature for 
two reasons: first, the so-called appendicitis may be 
due to a typhoid ulceration in this organ with the 
possibility of little associated inflammation and, sec- 
ond, if this be a frank case of acute inflammatory 
appendicitis, the general system may be so disturbed 
as not to show the usual increase in white corpuscles. 
Increase in temperature exists, and this, likewise, may 
be disturbed so that we cannot depend on this feature 
even should the typhoidal temperature be low to 
start with. Tenderness, perhaps one of the most 
prominent symptoms of inflammatory conditions, may 
or may not be increased. It would hardly be justifiable 
to expect this, should the lesion be solely typhoidal 
with no associated inflammatory reaction in the organ 
as a whole; but, theoretically, we may expect an 
increase if the appendicitis is general. Practically, 
however, the general state may be such that the insen- 
sitiveness to pain may throw one entirely off the track 
in searching for this feature. Localized pain may 
mean appendicitis, an increasing peritonitis about the 
ulcerated ileum, perforation, or it may be entirely unre- 
liable and signify nothing definite. 


all cases consisted in the signs of increasing peritoneal 
irritation in the right iliac fossa suggesting peritonitis, 
appendiceal involvement, periintestinal irritation from 
ulceration, or direct perforation, and the important 
question for decision was always, Can we justifiably 
decide against exploration; in other words, Do we 
know that a fatal lesion does not exist? To distinguish 
between these various lesions may be distinctly impos 
sible, and in my full series the operation was per 
formed always with the diagnosis of suspected per 
foration, though in two cases the onset of a sudden. 
severe abdominal pain in the third week of typhoid 
with a rising leukocytosis placed the possibilities of 
perforation, whether intestinal or appendiceal, on what 
I thought to be a fairly firm basis, only to find in one 
of these merely an acutely inflamed appendix, though 
in the second a typical ileal perforation existed 

Increasing distention, increasing resistante to pres 
sure, and increasing tenderness in the right iliac fossa, 
pain in the lower abdomen, and a diminution in liver 
dulness seem to be the cardinal danger signals, and if 
we may, by temperature, pulse, facial changes, and 
by increasing leukocytosis clinch more strongly the 
diagnosis of peritoneal inflammation, so much the more 
accurate will our diagnosis be 
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Three patients died within the first twelve hours 
Each had general peritonitis with quantities of foul 
smelling purulent fluid and intestinal contents through- 
out the peritoneal cavity. Little may be expected in 
cases at this stage. This merely argues for early inter- 
ference. Two other patients died, one eleven days 
later from the typhoid fever, after making an excellent 
operative recovery. Another died on the eighth day, 
after making a similar recovery, at which time we did 
not recognize the value of using silver wire as a suture 
CASE & 


TABLE 2.—FINDINGS IN 


Operative Findings Result 


Onset Symptoms 


Cure: no distur- 


bance due to 
operation. 


enlarged 
lymph 


Normal appendix: 
swollen, mesenteric 
gilaunds in lower ileum 


Pain and tenderness in 
right iliae 
Slight increase of tem 
perature 


fossa: 





in such cases, and on the seventh day the wound 
parted, allowing the intestines to extrude under a full 
dressing. The stain on the dressing was not inter- 
preted, and when seen, eight hours afterward, the 
patient was in a state of shock that could not be over- 
come by the replacement and resuturing, and he died 
on the eighth day. Four patients were discharged well 
after recovering from operation and the typhoid fever. 

Statistics are deceiving. Suffice it that with the 
danger signs of peritoneal inflammation appearing, the 
possibilities must be carefully weighed, for without 
FIVE CASES OF ACUTE TYPHOID 
[LEAL PERFORATION 


FINDINGS IN 
SHOWING 


TABLE 3 
ABDOMEN 


Case Age Onset Operative Results Date of 
Symptoms Findings Operation 
6. H. B 21 Hippocratie fa-| Large amount Patient Sept. 7, 1910 
cies: ubdominal of foul, dirty, died 
distention not free fluid; ileal 3 hours 
well localized perforation later 
7.3. U.| 17 |Sudden, severe Much free tur- Cure,.....| Feb. 5, 1911 
pain in right ihae bid, yellowish 
fossa followed fluid; ileal per- 
by risein temper foration 
ature and pulse | 
and marked io 
crease in tender 
ness in both iliac 
tossae 
a2. 3 6 | Pain in lower ab- | Tleal perfora- | Cure.,....|; May 19, 1911 
domen; exquisite tion 
tenderness in 
right iliac fossa; 
distention 
W.H Rapid distention. Dleal perfora- e Sept. 16, 1911 
Exquisite tender tion: spread 
ness in right iliac ing peritonitis 
fossa | 
10 ¢ l 40 | Face ashy gray: | Uleerated il- | Death Oct. 5, 1910 
cold sweat; eum; general in three 
thready pulse; peritonitis; hours 
| distention; mark- ileal perfora 
ed tenderness in tion 
right iliae fossa | 
* Patient did exeellently for seven days when the wound broke, and 
the intestines protruded under a heavy dressing This was not recog 


nized for eight hours, and operative measures at this time could bot 
overcome the shock, and the patient died in twelve hours. 


extreme care in the diagnosis we may be consigning to 
his death a patient who has chances of 1:2 or 1:3 
of getting well should he be subjected to the surgical 
intervention indicated by the lesion. 

Finally, the more carefully one studies this condi- 
tion and the greater the endeavors to forestall death 


1. A recent abdominal case, in which epidemic cerebrospinal menin- 
gitis was contracted after operation, and the wound parted on the 
seventh day, with absolutely no evidence of healing, still further 
emphasizes that in operations in intercurrent abdominal complications 
during acute fevers, silver wire or, at least, some nonabsorbable suture, 
must be used, as we cannot depend on the healing properties of the 
wound itself when subjected to these conditions. 
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from+surgical complications, the more the possibility 
of opening a typhoid abdomen showing no actual 
existent surgical complications. Yet, without belittling 
the effects of such operative procedures, I believe that 
it can be fairly said that this danger may be almost 
completely discounted when one realizes the desperate 
condition into which the patient may rapidly sink 
should the suspected lesion be present. In two thirds 
of our cases, actual perforation was found. In the 
remaining third, a lesion was found which might or 
might not have gone on to perforation. In no case 
in Which operation was performed was there absence 
of surgical complication,’ so that, with extreme care on 
the part of the physician, the possibility of unnecessary 
operating will be a negligible factor, far less to be 
feared than permitting the patient to pass a certain 
point beyond which there is no hope for cure. 





CURRENT EPI- 
INFEC- 


THE ETIOLOGY OF THE 
DEMIC OF RESPIRATORY 
TIONS IN CHICAGO 

A PRELIMINARY NOTE * 


GEORGE MATHERS, M.D. 


CHICAGO 

The current epidemic of respiratory infections has 
become so widespread that a large percentage of the 
population of various cities in the United States has 
heen temporarily incapacitated, and business has been 
seriously crippled. These outbreaks of so-called grip 
or influenza consist of acute infections of the respira- 
tory tract, especially the nasopharynx, larynx and 
larger bronchi, with occasional involvement of the 
accessory sinuses and the lungs. The importance of 
such epidemics from the standpoint of public health 
cannot be overestimated, and it is surprising that so 
little that is definite is known concerning the etiologic 
factors involved. 

Various organisms, such as Bacillus influenzae, 
Micrococcus catarrhalis and the pneumococcus, have 
been described in connection with such infections, 
but the evidence in each instance is inconclusive and 
the etiology remains more or less problematic. Before 
specific measures either of a prophylactic or of a cura- 
tive nature can be developed, the causative agents must 
be determined. The etiologic problems presented by 
these acute infections demand complete bacteriologic 
study of the mucous surfaces of the infected air pas- 
sages, which unfortunately under normal conditions 
often harbor virulent bacteria. Is the etiologic factor 
a new organism that has a special affinity for these tis- 
sues, or do these diseases represent new pathogenic 
characters that have been acquired by a normal bac- 
terial inhabitant of the respiratory tract? 

A careful bacteriologic examination has been made 
in a considerable number of cases of respiratory infec- 
tion during the current epidemic in Chicago, and the 
results seem sufficiently interesting to merit a brief 
report. 

In this work cultures were made from the sputum, 
nasal discharge and the pharyngeal mucosa. Human 
blood agar plates and slants were used, and in many 








2. With the exception of Case 5, in which operation was performed 
for subacute appendicitis, which showed a normal appendix nd 
enlarged mesenteric lymph glands due to typhoid fever, unrecognized 
at the time of operation 

* From the Memorial Ir 


stitute for Infectious Diseases. 
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NEW AND 
instances anaerobic cultures were made. The material 
to be cultured was carefully washed through several 
changes of sterile normal salt solution, and the surface 
of the culture mediums inoculated. The cultures were 
allowed to incubate at 37 C. for from twenty-four to 
forty-eight hours. 

Examinations of this kind have been made in twenty- 
four cases of respiratory infection, and in seventeen 
instances a hemolytic streptococcus has been found to 
be the predominating organism. This organism grows 
in small white semitranslucent colonies on blood agar 
plates, surrounded by a clear zone of hemolysis from 
1 to 3 mm. in diameter. In stained smears these organ- 
isms are small gram-positive micrococci arranged in 
pairs and chains. Chain formation is marked, how- 
ever, in broth cultures. The strains examined cul- 
turally present all the characteristics of the common 
Streptococcus pyogenes type. Green-producing strep 
tococci and pneumococci have uniformly been found 
also in these cultures. Four of the pneumococcus 
strains have been studied biologically, and three of 
these were found to belong to the atypical group com- 
monly present in the normal mouth. The fourth strain 
exhibited all the characteristics of Pneumococcus 
mucosus, and the patient from whom it was isolated 
died with a complicating lobar pneumonia. It is inter- 
esting to note that B. influensae and Micrococcus 
catarrhalis have not been found in any of these cul- 
tures. 

Since pneumococci and green-producing streptococci 
are inhabitants of the normal mouth, and hemolytic 
streptococci are uncommon in infections of this nature, 
except tonsillitis, these results are suggestive. The 
striking frequency with which a hemolytic streptococ- 
cus has been isolated in the acute stages of this infec- 
tion indicates that this organism may be of primary 
importance in the etiology of the current epidemic in 
Chicago. 

Before any definite conclusions can be drawn, 
however, many other possibilities must be excluded. 
Tunnicliff has described a peculiar bacillus which she 
found in connection with rhinitis. Many of the infec- 
tions begin with a severe coryza; hence, before 
B. rhinitis can be excluded, many cultures must be 
made in very early cases. Furthermore, the asso- 
ciated pneumococci must be studied as to their bio- 
logic reactions, and the antibody content of the patient's 
serum must be investigated in relation to the hemolytic 
streptococci. Observations along these lines, as well 
as cultural observations in a larger series of cases are 
being made, the results of which will appear in a 
later communication. 

These preliminary findings emphasize the importance 
of careful bacteriologic examination in such diseases. 
3efore the usual diagnosis of grip or influenza is jus- 
tifiable, some attempt at bacteriologic study should be 
made, for it is a striking fact that the diagnosis of 
influenza is rarely corroborated by bacteriologic find- 
ings. 

These observations, however, give rise to new prob- 
lems, the solution of which would be of great 
value in the explanation of these epidemics of acute 
respiratory infections. The development of specific 
therapeutic measures, either of a prophylactic or of a 
curative nature, for such diseases obviously depends 
on a thorough understanding of the etiology of these 
diseases. 

637 South Wood Street. 
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New and Nonofficial Remedies 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 
BY THE COUNCIL ON PHARMACY AND CHEMISTRY OF THE AMER 
ICAN MepicaL AssociaTION. THEIR ACCEPTANCE HAS BEEN 
BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFACTURER 
OR HIS AGENT AND IN PART ON INVESTIGATION MADE BY OR 
UNDER THE DIRECTION OF THE COUNCII CRITICISMS AND Col 
RECTIONS ARE ASKED POR TO AID IN THE REVISION OF THE MATTI® 
REPORE PUBLICATION IN THE BOOK “New AND NONOFFIcI' 
REMEDIES.” 

THe CoUNCIL DESIRES PHYSICIANS TO UNDERSTAND THAT TI 
ACCEPTANCE OF AN ARTICLE pot NOT NECESSARILY MEAN \ 
RECOMMENDATION, BUT THAT, SO FAR AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL, 


W.A 


PUCKNER, SECRETARY 


CALCIUM PHENOLSULPHONATE (Sce N.N. R,, 1915, 
p. 245).—The following non-proprietary preparation has been 
accepted: 


Phenolsulphonate-P. W. K Manufactured by Power 


Philadelphia 


(@ictum 
Weightman-Rosengarten Co., 


FERROUS LACTATE (See N. N. R., 1915, p. 164).—The 


following non-proprietary preparation has been accepted 


Iron Lactate-Merck.—Manufactured by E. Merck, Darmstadt, Ger 
many (Merck and Co., New York) 

SODIUM ACID PHOSPHATE (See N. N. R., 1915, p. 
346).—The following non-proprietary preparation has been 
accepted : 

Sodium Phosphate, Monobasic-Merck Manufactured by E. Merck, 


Darmstadt, Germany (Merck and Co., New York) 
PHLORIDZIN (See N. N. R., 1915, p. 248).—The follow- 
ing non-proprietary preparation has been accepted 
Phloridzin-Merck.—Manufactured by E. Merck, 
(Merck and Co., New York). 


Darmstadt, Germany 


SULPHANILIC ACID (See N. N. R,, 1915, p. 350).—The 
following non-proprietary preparation has been accepted 


Sulphanili Acid-Merck Merck, 
(Merck and Co., 


Manufactured by E Darmstadt, 


Germany New York) 

EXTRACT OF ERGOT, PURIFIED (Sce N. N. R., 1915, 
p. 116).—The following non-proprietary preparation has been 
accepted: 

Ergotin-Merck 
(Merck and Co., 


Manufactured by E. Merck, Darmstadt, Germany 


New York). 


ANTITHYROIDIN-Moebius (See N. N. R., 1915, p. 39).— 


The following dosage form has been accepted: 


Antithyroidin-Moetius Tabiets , go Each tablet contains a 
thyroidin-Moebius % grain Prepared by |! Merck, Darmstadt, Ger 
many (Merck and Co., New York) 


EUQUININE (See N. N. R., 1915, p. 258).—The follow 


ing dosage forms have been accepted 


Euquinine Tablets, 2 grs Each tablet contains euquinine gra 
Prepared by Vereinigte Chininfabriken, Zimmer & Co., Frankfort, a.M., 
Germany (Merck and Co., New York) 

Euquinine Tablets, 5 ors Each tablet contair quinine gra 
Prepared by Vereinigte Chininfakriken, Zimmer & Co., Frankfort, a.M., 
Germany (Merck and Co., New Yor) 

FERRATIN (See N. N. R., 1915, p 165). lhe following 
dosage form has been accepted 

Ferratin Tablets, 7% ors Each tablet contains ferratin, 74% grain 
Prepared by C. F. Boehringer & Soehne, Waldhof, Mannheim, Ger 


(Merck and Co., New York) 


STYPTICIN (See N. N. R.,, 1915, p. 82).—The following 
dosage forms have been accepted ; 


Each tablet 


Stypticin Hypodermic Tablets, % or contains stypticin 
% grain. Prepared by E. Merck, Darmstadt, Germany (Merck and ( 
New York). 


Each tablet contains stypti 


(Merck and ( 


Stypticin Sugar-Coated Tablets, % ar 
% grain. Prepared by E. Merck, Darmstadt, Germany, 
New York) 

Stypticin Dental 
grain Prepared by E. 


New York) 


Tablets, % gr.—Each 
Merck, Darmstadt, 


tablet contains stypticin % 
Germany (Merck and Co., 








32 EDITORIALS eA 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 











. Cnicaco, ILL. 











Cable Address “Medic, Chicago” 








Subscription price Five dollars per annum in advance 





Contributors, subscribers and readers will find important information 


on the second advertising page following the reading matter 


SATURDAY, JANUARY 1, 1916 








THE RESUSCITATION OF THE HEART 
AFTER ARREST 
It is well known that there are circumstances under 
which an arrest of the heart’s action, and consequent 
death, may occur when this organ itself is not irre- 
The diffi- 


culty in the situation is that as soon as the circulation 


mediably beyond the power of recovery. 


is stopped by a cardiac failure there is no entirely sat- 
isfactory practical way of bringing stimuli to bear on 
that 
function and restore the circulation. 


the arrested organ will cause it to resume its 
Respiratory fail- 
ure, with its attendant lack of oxygen and accumula- 
tion of carbon dioxid, is easily remedied by any of 
several methods of artificial respiration. Attempts to 
start the heart in these emergencies have involved 
massage, electric stimulation and the use of drugs. 
The latter procedure has encountered almost insuper- 
able obstacles, owing to the difficulty of getting any 
drug into intimate contact with the whole heart so 
long as there is no circulation to carry it. Even intra- 
venous injection into a vein near the heart is unlikely 
to bring a dissolved substance into contact with more 
than the chambers of the right side: in order to be 
effective it should be carried through the pulmonary 
circulation to the left side and into the aorta, from 
which it can permeate all parts of the cardiac muscu- 
lature through the coronary vessels. Reverse injec- 
tion into the arteries near the heart has also been 
attempted to accomplish the same purpose, but with 
little practical success. The attempt to resuscitate the 
heart by injection directly into its interior or its 
musculature is an uncertain and somewhat dangerous 
process, and gives no assurance that the substance 
introduced will reach that portion of the organ respon- 
sible for originating the beat. 

It has occurred to Gunn and Martin,’ of the pharma- 
cologic laboratory at the University of Oxford, to try 
another method of getting stimulating substances to 
an arrested heart, namely, by injection into the peri- 
cardial sac. It appeared that by this procedure, com- 





1. Gunn, J. A., and Martin, P. A.: Intrapericardial Medication and 
Massage in the Treatment of Arrest of the Heart, Jour. Pharmacol. and 
Exper. Therap., 1915, vii, 31 
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bined with massage, a solution of a drug could be 
brought into contact with the exterior of the whole 
heart. To what extent drugs thus brought into the 
pericardial cavity will actually permeate the visceral 
epicardium has remained to be experimentally ascer- 
tained. One is reminded, in the method suggested, of 
the familiar experiments in the physiologic laboratory 
in which the frog’s or turtle’s heart is commonly 
“bathed” in a solution of drugs for pharmacologic 
study. Obviously it might be expected that a higher 
concentration of any drug would be required in order 
to reach the myocardium from the exterior, rather 
than by intravascular channels of perfusion. Gunn 
and Martin have found that atropin, pilocarpin and 
epinephrin, when injected into the pericardial sac of 
animals as proposed, can rapidly produce their charac- 
The 


immediate action is a local one, and is not due to an 


teristic effects on the heart up to a certain point. 


absorption of the drugs into the general circulation. 

With the possibility of a helpful method thus dem- 
onstrated, it has remained to combine the method with 
massage of the heart, a procedure long ago proposed 
and often employed in the resuscitation of this organ.” 
When massage of the arrested heart is performed with 
a view to reviving spontaneous contractions, the com- 
pression should be gradual and relaxation abrupt, 
according to Gunn and Martin. It acts both as an 
artificial circulation and as a mechanical stimulus to 
the heart muscle. Massage should be regularly inter- 
rupted at short intervals for a few seconds to allow the 
spontaneous beats to develop. 

According to the Oxford pharmacologists, massage 
of the heart can be performed in the following ways, 
stated in order of efficacy: (1) by direct compression 
of the heart through an opening in the thoracic wall; 
(2) by compression of the heart above the diaphragm 
through an opening in the abdominal wall; (3) by 
simple compression of the abdomen, and (4) by sim- 
ple compression of the thorax. When one of these 
procedures is combined with the intrapericardial injec- 
tion of epinephrin, the heart can be revived even in 
cases of severe chloroform poisoning in animals, and 
even after ten or more minutes have intervened since 
the last heart beat. The significance of shortening this 
interval to the utmost is now realized as the result of 
the demonstration that the central nervous system of 
the higher animals and man cannot survive complete 
anemia very long without permanent injury to the 
brain cells. 

The sequence of events suggested by Gunn and 
Martin in the treatment of cardiac arrest is as fol- 
lows: artificial respiration, intrapericardial injection 
of epinephrin, and massage of the heart through an 
opening in the abdomen. If, when the heart has been 
started, the blood pressure continues low and the 








2. For the literature on resuscitation of the heart see, Pike, F. H.; 
Guthrie, C. C., and Stewart, G. N.: Jour. Exper. Med., 1908, x, 38. 
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heart beats consequently remain feeble, speedy and 
permanent improvement can be obtained by intrave- 
nous injection of either epinephrin or pituitary extract. 
There are no serious reasons apparent why a similar 
procedure should not be applied to the human sub- 
ject in conditions like chloroform poisoning in which 
general recovery might be anticipated to result from 
resuscitation of the heart. One can scarcely speak of 
any risk involved when the human heart has stopped 
beyond the power of spontaneous recovery. The 
resuscitation procedure indicated as most rational by 
experiments on animals is likely to be the one offer- 


ing the greatest prospect of success in averting perma- 


nent death under similar conditions in man. 


HUMAN MILK 


To any one who seriously considers the unique role 


of milk in the dietary of man, particularly in the early 


period of growth, it must come as wholly unex- 
pected to find how scanty is our knowledge of certain 
important features of the subject. It is not enough to 
say that milk is an important food; it is well nigh 
indispensable at certain ages. A superiority for the 
nutritive requirements of the growing infant is almost 
universally conceded to human milk. For cow’s milk, 
the most prominent substitute for human milk, hun- 
dreds of more or less superficial analyses are avail- 
able, so that the general variations in fundamental 
components are fairly well understood in the case of 
the most familiar breeds of cattle. The paucity of 
reliable data regarding human milk becomes apparent 
as soon as one attempts a compilation of what has 
been published on the subject 

There are, it is true, numerous isolated analyses 
dealing either with one or a few components of the 
milk or with samples of the mammary secretion col- 
lected without special reference to the period of lac- 
tation or other physiologic considerations. With few 
exceptions, scarcely any representative number of 
statistics have been reported in relation to the compo- 
sition of a twenty-four-hour sample of human milk. 
In addition to fats, proteins and sugar, both cow’s and 
human milk contain organic substances which have 
little or no nitrogen, and which are soluble in ether or 
alcohol as well as water, but of which the chemical 
nature still remains unknown. The amount of these 
substances in human milk ts said to be about 1 per cent. 
at the beginning of lactation and about 0.5 per cent. 
in the middle period of lactation. At this time cow’s 
milk is reported to contain about 0.3 per cent. of such 
ubstances which are possibly of importance in nutri- 
tion. 

These facts alone speak for the desirability of more 
intensive study in this field of physiologic chemistry. 
Many of the published analyses of breast milk are 
open to criticism because of the small samples used for 
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examination. This objection applies in particular to 
the estimation of the inorganic constituents where the 
analytic methods call for representative portions. 
Pediatrists will therefore welcome the valuable series 
of painstaking analyses completed on a large number 
of twenty-four-hour samples of human milk by Holt 
and his collaborators' at the Babies’ Hospital, New 
York. 

Many of the facts elicited have been anticipated 
but this elaborate investigation of more than thirty 
large samples gains in value by its representativ: 
character Chey show that, in the colostrum period, 
woman's milk has high protein and high ash with 
rather low fat; in the transition period the protein and 
ash are lower while the fat is higher; in the mature 
period (after one month) the composition of normal 
milk does not vary in any essential or constant way 


quite up to the end of lactation 


The only striking 
feature of late milk ts a decline in quantity, though 
there is noted a slight fall in all the solid constituents 
except the sugar. Of the different constituents of 
milk, the least variation both in individuals and in 
periods is seen in the sugar. The proportion of this 
is somewhat higher than the generally accepted 7 pet 
cent.; 7.5 per cent. is nearer the correct hgure Phe 
greatest individual variations are seen in the fat 
though the period variations in fat are not marked 
The protein is highest in the colostrum period, and 
falls to a little over half the proportion in mature 
milk, during which period it is seldom over 1.25 pet 
cent.: of this about one third is casein and two 
thirds are lactalbumin. The high ash of the colostrum 
period is chiefly due to the amount of sodium and 
potassium 

Of the salts which make up the ash, the greatest indi 
vidual, as well as the greatest period, variations are 
seen in the sodium; the least individual and period 
variations are seen in the calcium, the proportion of 
which is nearly constant throughout the period of la 
tation. The largest constituent of the ash of woman's 
milk is potassium ; this with the calcium together make 
up more than half the total ash. Although in amount 
the total ash of cow’s milk is about three and one-half 
times as great as that of woman's milk, the proportion 
of different salts which make up the ash is nearly the 
same, the only exceptions being that cow’s milk has 
more phosphoric acid and less iron 

The content of iron is worthy of a little independent 
consideration It is reported that, according to the 
most accredited analyses, human milk contains only 
1.7 mg. of iron in a liter, while cow’s milk has 
barely one third as much really a negligible quan 
tity. By these figures iron forms but 0.00007 per cent 
of the ash of cow’s milk, and 0.00015 per cent. of the ash 


of woman’s milk. These facts give additional confirma 
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tion to what has occasionally been emphasized in THE 
JoURNAL in respect to the danger of a paucity of iron 
in the diet of adults whenever cow’s milk and other 
foods notably deficient in this element furnish the 


preponderant part of the diet. 


DEATHS OF PHYSICIANS IN 1915 

During 1915 the deaths of 2,451 physicians in the 
United States and Canada were noted in THE Jour- 
NAL. Reckoning on a conservative estimate of 156,000 
physicians, this is equivalent to an annual death rate 
of 15.71 per thousand. For the thirteen previous 
years the death rates were as follows: 1914, 14.41; 
1913, 14.64; 1912, 14.13; 1911, 15.32; 1910, 16.96; 
1909, 16.26; 1908, 17.39; 1907, 16.01; 1906, 17.20; 
1905, 16.36; 1904, 17.14; 1903, 13.73 and 1902, 14.74. 
[he average annual mortality for the period from 1902 
to 1915 inclusive was, therefore, 15.71 per thousand. 
The chief death causes in the order named were the 
same as for last year, namely: senility, heart disease, 
cerebral hemorrhage, pneumonia, accident and nephri- 
tis. The age at death varied from 21 to 102, with an 
average of a little over 59 years. The general average 
of age at death since 1904 is 59 years, 6 months and 
11 days. The number of years of practice varied from 
1 to 79, the average being 32 years, 4 months and 26 
days. The average for the past twelve years is 32 
vears, 2 months and 13 days. 

Causes of Death—There were 227 deaths assigned 
to general diseases; 276 to diseases of the nervous 
system ; 293 to diseases of the circulatory system; 172 
to diseases of the respiratory system; 115 to diseases 
of the digestive system; 124 to diseases of the genito- 
urinary system; 400 to senility ; 44 to suicide; 104 to 
accident ; 21 to homicide, and 88 after surgical opera- 
tion. Among the principal assigned causes of death 
are senility, 400; heart disease and cerebral hemor- 
rhage, each 218; pneumonia, 154; accident, 104; 
nephritis, 90; malignant disease, 65; tuberculosis, 62; 
suicide, 44; angina pectoris, 28; septicemia, diabetes, 
appendicitis and arteriosclerosis, each 22; homicide, 
21; typhoid fever and gastritis, each 15; uremia, 14; 
meningitis and intestinal obstruction, each 12; mvo- 
carditis, 11; cholecystitis, 10; influenza and paresis, 
each &: anemia and bronchitis, each 6; rheumatism, 
insanity, endocarditis, peritonitis and prostatitis, each 
5; embolism, 4; typhus fever, dysentery, erysipelas, 
epilepsy, acute dilatation of the heart, gastric ulcer, 
hernia and cirrhosis of the liver, each 3; pellagra, 
leukemia, arthritis deformans, drug addiction, paraly- 
sis, paralytic dementia, mastoiditis, asthma, atrophy 
of the liver, ptomain poisoning and dropsy, each 2, 
and malaria, scarlet fever, diphtheria, tetanus, alco- 
holism, cerebrospinal fever, locomotor ataxia, neuri- 
tis, aneurysm, pleurisy and gangrene of the lung, 
each 1. Two physicians died in prison, and 9 lost 


A. 
916 
their lives either in battle on land or by the sinking of 
ships on which they were medical officers. 

The causes assigned for the 104 deaths from acci- 
dent were: automobile, 23; falls and drowning, each 
16 (of the latter, 5 physicians were drowned in 
attempting to save lives) ; poison, 11; automobile and 
railway, and railway, each 10; burns, 4; firearms and 
by animals, each 2, and asphyxiation, sunstroke, priva- 
tion, lightning and explosion, one each. The 44 physi- 
cians who ended their lives by suicide selected the 
following methods: firearms, 17; poison, 15; cutting 
instruments, 5; cause not stated, 3; strangulation, 2. 
and asphyxiation and jumping from a high place, each 
one. Of the twenty-one homicides, 18 were due to 
firearms, one to hanging, and 2 to other means, and of 
these deaths, 7 occurred in feuds or affrays. 

Ages.—Ot the decedents, 69 were between the ages 
of 21 and 30; 220 between the ages of 31 and 40, 
341 btween 41 and-50; 485 between 51 and 60; 519 
between 61 and 70; 415 between 71 and 80; 212 
between 81 and 90; 30-between 91 and 100, while one 
physician attained the age of 102 years. The great- 
est mortality occurred at the age of 61, when 68 deaths 
were recorded; at 70 with 65 deaths; at 62 with 63 
deaths; at 55 with 58 deaths; at 60 with 56 deaths; 
at 75 with 54 deaths; at 56, 58 and 64 with 53 deaths: 
at 54 with 51 deaths, and at 44, 59 and 66, when 50 
died. There were 9 deaths at 91, 7 each at 92 and 93: 
3 at 94; 2 each at 96 and 98, and one death at 102 


years. 





Years of Practice—By periods of ten years, physi- 
cians died as follows during the year: in the first 
decade, 172, of whom 2 had been in practice less than 
one year and 16 less than two years; in the second 
decade, 356; third decade, 511; fourth decade, 598: 
fifth decade, 453; sixth decade, 221; seventh decade. 
101, and eighth decade, 9, of whom 5 had been in 
practice 70 years, 2, 75 years, and one each 78 and 
79 years. 

Military Service—During the year, 256 physicians 
died who had served in the Civil War, and of these 
68 had followed the fortunes of the Confederacy, one 
having been the surgeon of the Confederate cruiser 
Alabama during her historic cruise of destruction: 
86 had been medical officers of United States Volun- 
teers; one a medical cadet; 11 had served in the hos- 
pital corps and 2 had been army nurses. There were 
5 veterans of the Mexican War; 2 had served in cam- 
paigns against Indians; 22 had been in the Spanish- 
American War, and 20 had seen service in foreign 
wars. The Medical Corps of the Army lost 4 officers, 
of whom one had been surgeon general ; 3 had been 
members of the Medical Reserve Corps, and 18 had 
been contract or acting assistant surgeons. The Navy 
lost 12 medical officers, the Public Health Service 8 
officers; the Indian Service, 6 physicians, and the 
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organized militia, 36 medical officers, of whom 8 had 
attained the grade of surgeon general. 

Medical Positions—Medical colleges sustained the 
loss of 148 professors, lecturers, instructors or dem- 
onstrators; hospitals lost 355 members of staffs; 
municipalities, townships and counties, 194 health off- 
cers and boa.ds of education or school boards, 77 
members. There were 54 deaths of members of state 
boards of health, medical examination and registration, 
and charities; 47 of coroners and medical examiners, 
and 123 of railway surgeons. 

( ral Positions.— ( f those who died. one had been 

member of Congress ; 2, governors of states ; 4, United 
States consuls; 11, members of state senates ; 39, mem 
hers of the lower houses of legislatures; 35 had been 

vors ; 33, aldermen ; 62 had served as justices of the 
ace, as clerks in the government service, or in various 

her civil positions; 15 had been postmasters; 24, 

litors of medical or lay journals; 19 had been clergy 
men, of whom 4 were foreign missionaries ; 4 had been 
attorneys; 107, druggists; 40, bankers; 16, medical 
directors of life insurance companies; 10, dentists ; 
3, presidents of railway companies; 6, surgeons on 


teamships, and 4, chemists. 


Association Fellowship—Of the 437 Fellows of the 
\merican Medical Association who died during 1915, 
one had been president, one had been a member of 
the Judicial Council, and two had been members of 
the House of Delegates 


COMPLEMENT FIXATION IN TUBERCULOSIS 

Stimson has recently reviewed the literature of 
complement fixation in tuberculosis and contributed 
some important original work to this subject.’ The 
complement fixation test in syphilis—the Wasser- 
has proved itself to be a great prac- 


liagnosis and therapy of this dis- 


mann reaction 
tical aid in both the « 
ease, in spite of certain rather serious limitations and 
uncertainties. As its limitations become better under 
stood and the technic of its performance more uniform, 
its value, already great, will undoubtedly still further 
increase. It has unquestionably been such a distinct 
2nd helpful advance over former methods that its 
practical application, mutatis mutandis, to some other 
diseases, with anything like an equal degree of su 
cess, would be welcome. This is especially true of 
tuberculosis. Much work has been done with comple- 
ment fixation methods in tuberculosis, and while su 
cess so far has not been achieved, there is nevertheless 
a distinctly hopeful aspect in the literature on the sub 
ject. Stimson thinks that the method even now could 
be used with advantage in institutions 

In this work, as in the Wassermann test for syphilis, 
the multiplicity of antigens is a disturbing factor. The 


antigen is a very important element in the reaction, 
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and different antigens vary greatly not only in their 
degree but also in their kind of sensitiveness lhe 
selection of an antigen, therefore, becomes a matter o! 
great importance. Such a selection can be made with 
satisfaction only after wide experience and the corre 

lation of laboratory experience with clinical findings 
and results An antigen may give results of por 

value in diagnosis, yet of high value in prognosis and 


therapy, and vice versa Of the many antigens use 


in complement fixation in tuberculosis, Stimson give 


first place to Besredka’s egg medium antigen® for put 


ys 


poses of diagnosis This antigen appears to be dith 


cult to prepare, and is reported by many to give fixa 


tion with syphilitic antibodies also, though Bronte 
brenner® in his work did not find this true. Othe 
important antigens are those composed of suspensiot 
of tubercle bacilli in salt solution, antigens elaborated 
by Calmette* and his co-workers, ¢ pecially his 
peptone-soluble antigen, and antigens described as 
alcohol or alcohol-soluble ether extracts 

\s for the other element of the reaction, the 
Wassermann type of technic has been generally 
employed, with the use of sheep cells, rabbit hemolytr 
amboceptor and guinea-pig complement. Stimson, in 
his work, made use of four different antigen Llis 
technic was of the Wassermann type Ile tested a 
large number of serums, and his tabulated results are 
interesting and important 

\ consideration, in a general way, of the status of 
complement fixation work in relation to tuberculosis 
leads to the conclusion that, rom a practical stand 
point at least, this method for the present leaves much 
to be desired. With increasing experience, however, 
the employment of a uniform technic, the careful esti 
mation of the value of different antigens, and espe 
cially the ability to interpret correctly the results 
obtained, the method may, at no remote time, prove of 
ance in the diagnosis, prognosis and man 
gement of tuberculous cases rhe interpretation of 
the findings just now seems to be surrounded with 
peculiar difficulty, and the influence of many different 
factors must be carefully considered , 

Depending on the antigen and technic employed. 
positive fixation in tuberculous cases can be demon 
strated from a maximum of 95 per cent of cases down 
to a much lower figure The antigens giving tl 
higher pe rceentages are ot more value in diagnos 
those giving the lower figures may often be of value in 
imparting information as to the stage, extent and 
activity of the process. “Positive reactions are not 
indicative of immunity, and the reaction should not 


be described as an immune reaction = The increase ot 
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complement fixing bodies due to the therapeutic use of 
products derived from the tubercle bacillus, strange to 
say, does not necessarily indicate improvement in the 
condition of the patient — indeed, the evidence is 
sometimes rather in the opposite direction. It would 
seem that information of value can be more readily 
gained from repeated tests along with careful consid- 
eration of all the clinical factors. It should be fully 
appreciated that negative reactions seem to have no 
value in excluding tuberculous infection. 

It may be mentioned, finally, as of interest that some 
authors, notably Debré and Paraf,® have attempted, 
with some apparent degree of success, to demonstrate 
tuberculous antigens in certain secretions and exu- 
dates, such as urine and pleuritic exudates, using as a 
test fluid a serum known to contain tuberculous anti- 
bodies. This sort of reverse application of the reac- 
tion may in time prove of value in the diagnosis of the 
seat of the lesion, especially in genito-urinary tuber- 


culosis. 


PROTEINS AND ANAPHYLAXIS 

The condition of abnormal sensitiveness produced 
in an animal by the injection of a foreign protein — 
the phenomenon now commonly designated as anaphy- 
laxis or allergy — is believed to exhibit a high degree 
of specificity with respect to the substances used to 
provoke a response. A preliminary injection of serum 
renders the animals hypersensitive to serum but not to 
milk or other protein-containing materials; a prelimi- 
nary treatment with milk induces sensitiveness to milk 
proteins but not to serum, and so on. On the basis of 
information acquired along these lines, the anaphy- 
lactic response has been used as a test for proteins 
from individual sources, as in the identification of 
blood. 

The extensive researches of Wells and Osborne,® 
in particular, have shown that these unique reactions 
of the proteins are undoubtedly connected with their 
chemical make-up rather than their biologic origin. 
This has been demonstrated as the result of an elabo 
rate study of vegetable proteins from diverse sources, 
carefully purified in order to separate them as com- 
pletely as possible from all other substances. The 
inaphylaxis reaction has been obtained between fluids 
and extracts of tissues of plants or animals of differ- 
ent though closely related species. These fluids have 
been composed of mixtures of so many substances of 
practically unknown chemical constitution that atten- 
tion has heretofore been directed almost exclusively 
to the biologic relations of the substances causing the 
anaphylaxis reaction, and relatively little considera- 
tion has been given to their chemical relations. In the 
case of the gliadins from wheat and rye, and the 
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hordein of barley, however, a common anaphylaxis 
reaction is developed by two chemically distinct, but 
similar, proteins of different biologic origin. This 
indicates clearly that the specificity of such a reaction 
is determined by the chemical constituents of the pro- 
tein rather than by its biologic origin. Wells and 
Osborne have pointed out that this is in harmony with 
the fact that chemically closely related proteins have, 
as yet, been found only in tissues which are biologically 
nearly related. They have also observed that the 
“group reactions,” characteristic of biologic reactions 
between closely related species, which have usually 
been interpreted as indicating the presence in related 
organisms of identical as well as distinct proteins, 
can really be exhibited by single isolated proteins from 
related organisms. As they express it, biologic rela- 
tionship and chemical relationship seem to be much 
the same. 

When native proteins are chemically altered so 
that new artificial derivatives are produced, their 
anaphylactogenic properties appear to be lost. Pro- 
teoses and peptones, for example, prepared from albu- 
mins by digestion or other hydrolytic procedures, are 
practically inert in the direction of developing hyper- 
sensitiveness. They do not cause intoxication of ani- 
mals sensitized with the original proteins. It has long 
been stated that “proteoses” occur naturally in a 
variety of plants; at any rate, proteins having their 
characteristic solubilities and other properties have 
been isolated from a diversity of seeds. Wells and 
Osborne’ have observed that, unlike the familiar diges- 
tion derivatives, these vegetable preparations, com- 
monly designated as “proteoses” because their solu- 
bilities are like those of the proteoses produced by the 
action of pepsin or trypsin on native proteins, exhibit 
strong anaphylactogenic properties. Indeed, their 
potency exceeds that of most vegetable proteins stud- 
ied, probably because of their great solubility in the 
body fluids. The products of hydrolysis, that is, the 
proteoses, prepared from companion vegetable pro- 
teins seem to have no anaphylactogenic properties. 
Wells and Osborne conclude, therefore, that the vege 
table “proteoses’”’ belong to a group of proteins which 
are chemically different from any heretofore recog- 
nized. They resemble highly soluble native proteins in 
their anaphylactogenic capacity, and are probably quite 
as complex in their chemical constitution. Their des- 
ignation as “proteoses” is consequently improper. 

The facts here cited tend to enhance the value of the 
anaphylaxis reaction and give it added significance. 
Its specificity becomes the more striking in the differ- 
entiation of so many of the “proteose” preparations 
from other proteins in the same seeds. The demon- 
stration of the dependence of the specificity on chemi- 
cal constitution is an important contribution. 
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THE POSSIBILITIES OF POISONING 
WITH CARBON MONOXID 

The progress of science and the improvement of 
industrial conditions have made possible the prevention 
and elimination of many hygienic dangers that beset 
man in his daily life. At the same time, newer modes 
of living and processes of manufacture have brought 
novel and often unanticipated menaces to the welfare 
of those who are concerned with them. An illustrative 
instance of this is the history of carbon monoxid as a 
source of poisoning. This product has long been 
known as a harmful admixture in certain combustion 
products ; and, when attention was directed to it from 
time to time, steps were taken to avoid the danger 
involved. Mild types of ordinary combustion product 
poisoning still occur occasionally in homes as the result 
of heating apparatus with poor drafts, in gas plants, 
and in other places, but they are recognized and sub- 
sequently averted by proper ventilation. The installa- 
tion of large electric furnaces, such as those in use 
at Niagara Falls, brought the possibility of carbon mon- 
oxid poisoning in an unusual way. Tons of the gas are 
liberated in these plants every day, but provision is 
made for its prompt oxidation to carbon dioxid so that 
no harm whatever is threatened except when there is 
an occasional temporary imperfection in the oxidation 
and ventilation arrangements. The danger from 
illuminating gas has increased with the augmented use 
of “water gas” in this country. This is particularly 
harmful because of its large content of carbon mon- 
oxid. It furnishes a considerable proportion of the 
deaths by poisoning. A “miner’s disease” of some 
interest has been associated with carbon monoxid 
derived principally from explosives used in blasting. 
The domestic forms of poisoning with carbon monoxid 
eas from the use of defective heating appliances are 
not always of moderate severity. Usually headache, 
nausea and circulatory failure are the sole symptoms ; 
hut the cases may often assume a more serious aspect. 
Chis is possibly owing to the subtle ways in which the 
poison gains unsuspected entrance into the system. 
‘There may be repeated exposure to danger which does 
not reveal itself until a careful investigation is made. It 
is sometimes almost impossible to detect the presence of 
the gas and to determine what part it plays in symptoms 
of malaise. [Even small percentages of carbon monoxid 
become a menace to health when the intoxication takes 
a chronic form. For this reason, if no other, every 
source of poisoning with this gas should be ascertained 
when possible. That carbon monoxid can arise in con 
nection with cooking by gas has been demonstrated 
anew by Meyer.'’ Whenever a gas flame comes into 
contact with cold surfaces the possibility of imperfect 
combustion arises, and the products will include more 
or less carbon monoxid. Conditions for this are found 
in the arrangement of many of the gas water heaters 
that have attained considerable popularity in recent 
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years. Complaints of headache and mild symptoms of 
carbon monoxid poisoning are sometimes presented by 
kitchen or laundry workers who are accustomed to 
remain in poorly ventilated rooms containing modern 
household devices of the sort referred to. ‘The insti 
tution of suitable hoods and drafts is an essential part 
of any larger outfit of such gas heating appliance: 
rhe danger of combustion gas poisoning 1s thereby 
averted. The gas engine and the gasoline motor have 
also brought with them the unanticipated possibility 
of inducing intoxication from carbon monoxid. When 
ever the explosion of the combustible mixture is incom 
plete or of moderated intensity, this gas may be formed 
in not inconsiderable amounts. Outdoors this ts of 
little consequence ; but indoors carbon monoxid as well 
as other combustion gases of the omnipresent motor 
may produce dangerous contamination of the atmos 
phere. This should now be widely recognized in the 


interests ol hy giene. 


THE EXCRETORY FUNCTIONS IN CHILDREN 
The occurrence of uric acid infarcts or ce posits ot 
uric acid and urates, in the kidneys of a large number 
of infants dying within the first few days of life, has 
given occasion for various speculations. At one time 
this phenomenon was explained on the hypothesis of 
a lessened oxidative power on the part of the very 
young, whereby less of the uric acid formed in inter 
mediary metabolism was destroyed, and therefore more 
accumulated in the organism. Along with this theory 
went the assumption of a poor solvent power of 
infant’s urine for uric acid. The explanation fails 
to satisfy us because there is no real evidence of 
impaired oxidative capacity in the young; and, quite 
aside from this, there is today no reason for consid 
ering the possibility of a further oxidation of uric 
acid in the body. In man this purin derivative is 
regarded, not as an intermediate substance, but as an 
end-product which is ordinarily excreted with consid- 
l 


erable ease \nother explanation for the infarcts 


must be sought. A more direct way of ascertaining 
the excretory capacity of the kidneys in children has 
been followed by Tileston and Comfort? of Yale Uni- 
versity School of Medicine. In a variety of both 
healthy and sick children they have estimated the rate 
of phenolsulphonephthalein excretion in the urine and 
also the nonprotein nitrogen content of the blood. The 
latter designates the nitrogen of those substances 
remaining in the circulating medium after removal 
of the proteins, and includes the urea, creatinin, 
amino-acids, uric acid and ammonia of the blood 
The outcome of these investigations appears to mdi 
cate a better secreting capacity of the child’s kidney 
than that of the adult. There are, of course, numerous 
statistics now available in respect to all of these excre- 
tory or retention factors determined by the methods 
just cited in both health and disease in the adult ihe 


procedures have already found place in the routine 
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of careful clinical examinations. Inasmuch as few 
data have as yet been reported for children, it seems 
worth while to cite added conclusions of Tileston and 
Comfort. The determination, they say, of the total 
nonprotein nitrogen and urea of the blood is of great 
assistance in the diagnosis of uremia, and as a guide 
to the treatment of nephritis, a marked increase in 
these substances indicating actual or impending uremia, 
and calling for a diet low in protein. In the diagnosis 
of nephritis it is inferior to other methods, because 
many cases of nephritis show no retention of nitrogen. 
The phenolsulphonephthalein test is valuable in the 
diagnosis of nephritis, showing probably better than 
any other method the degree of impairment of renal 
function. In the diagnosis of uremia and as a guide to 
diet it is inferior to blood analysis, for a low phenol- 
sulphonephthalein output may occur without retention 
of nitrogen. 


“WHOSE BREAD I EAT, HIS SONG I SING” 

Last September the United States Department of 
\griculture issued a press bulletin describing the work 
of the Bureau of Chemistry in prosecuting the vendors 
or manufacturers of fraudulently exploited “patent 
medicines.” At the end of the bulletin was a tabulated 
list of “other preparations against which the govern- 
ment’s charge that they were falsely or fraudulently 
labeled was sustained by the federal courts.” Tucked 
away in the list was a product often euphemistically 
described as an “ethical proprietary” but none the less 
essentially a “patent medicine” — “Gray’s Glycerine 
fonic.” The editor of the Atlanta Journal-Record of 
Medicine, apparently not having read the bulletin with 
any great degree of care, published it verbatim. Thus 
it was that the Atlanta Journal-Record of Medicine for 
September, 1915, presented the interesting sight of a 
half-page advertisement of “Gray’s Glycerine Tonic” 
in the same issue that contained the government’s arti- 
cle classifying “Gray’s Glycerine Tonic” among the 
false and fraudulent products! What happened? In 
the very next issue the Atlanta Journal-Record of 
Medicine apologized thus editorially : 

“In our September issue, Gray’s Glycerine Tonic Comp. 
was inadvertently included in a list that seemed to be under 
the ban of the Government and very likely an injustice has 
been done the Purdue Frederick Company which we desire t 


to 


undo as far as possible.” 


Did the editor mean by “inadvertently included,” 
that he would have omitted “Gray’s Glycerine Tonic” 
from the government's list had he noticed it in time? 
If so, on what grounds? It is a fact that “Gray’s 
Glycerine Tonic” was one of the “Fifty Falsely Labeled 
Medicines” ; it is also a fact that it is one of the prod- 
ucts that government officials and the federal courts 
to be sold under claims that are “false, 
If “Gray’s Glycerine 


have declared 
fraudulent 
was fraudulently exploited — and the govern- 
why is it 


and misleading.” 
Tonic” 
ment and the courts have so declared it - 
necessary for the editor of a medical journal to apolo- 
gize to his subscribers for having told them so? The 
only reason that occurs to us is expressed in the caption 


to this article 
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WHAT IS LIQUID PETROLATUM? 


The use of liquid petrolatum in chronic constipa- 
tion, which has recently become the vogue, has natur- 
ally been commercialized ; as a result, also naturally, 
claims of superiority of one brand over another have 
been made. Some of these claims may have been well 
founded ; others certainly are not. Some have claimed 
superiority for those products made from Russian oil 
over those made from American oils. As naphthene 
hydrocarbons predominate in Russian crude petro- 
leums, and paraffin hydrocarbons in many or most 


American crude petroleums, it was assumed _ that 
the petrolatums derived from these sources dif- 
fered from each other in like manner. Both the 


naphthenes and the paraffins are chemically inert; but 
some unexplained therapeutic superiority has 
assumed to reside in the naphthenes. Consequently, it 
has been urged that the American liquid petrolatums 
should not be used internally. So far these claims and 
counterclaims have been based on much theory and 
little fact. THe JouRNAL publishes this week a con- 
tribution by Benjamin T. Brooks,’ Senior Fellow in 
charge of petroleum investigations at Mellon Institute, 
Pittsburgh. Brooks attention to the fact that 
Marcusson in 1913 pointed out that most of the 
so-called “mineral oils’’ used for therapeutic purposes 
contain no paraffin hydrocarbons whatever; that they 
polynaphthenes. 
statement so far as American 
He states that many 
American petroleums, such as most of those from the 
Gulf region, are like the Russian in containing no par- 
affin ; and that, in the case of those petroleums that do 
contain it, the customary refinery method of removing 
paraffin is sufficient to produce true naphthene and 
“The claim that only Rus- 


been 


calls 


naphthenes and 
this 


liquid petrolatums are concerned. 


consist s« ely of 


Brooks confirms 


polynaphthene petrolatums. 
sian oils belong in this class,” he says, “has no basis in 
fact and has been advanced presumably for business 
The name “paraffin oil” applied to these 
The 


“white naphthene oils,” suggested by Brooks, 


reasons.” 
liquid petrolatums, then, is a misnomer. new 
name, 
seems superfluous, however, since the pharmacopeial 
title, “liquid petrolatum,” is subject to no such objec- 
tion. 


PROTONUCLEIN ONCE MORE 

Eight years ago the Council on Pharmacy and Chem 
istry* published a painstaking and exhaustive report on 
Protonuclein and other products of Reed and Carnrick. 
This report, one of the most admirable and scientific 
published by the Council, shows conclusively that the 
whole “theory of Protonuclein therapy” is a tissue of 
pure speculation, into whose texture are woven only 
a few slender threads of fact. And yet, what has this 
report accomplished? If it has been read by the medi- 
cal profession at large, it has been but little heeded, 
products still being advertised, 
increased its list of products. 
now issues a second report on 


for not only are these 

but also the firm has 

The Council therefore 

1. Brooks, Benjamin T.: The Nature of Pharm Naphthene 
Oil (Liquid Petrolatum), Tue Jovrnat A. M. A., this issue, p. 24 
Reed and ( Methods, Tue Jovrnat A. M. A., Oct 
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Protonuclein, in which, also, is discussed a later Reed 
and Carnrick preparation, Protonuclein Beta. The 
fact that the firm of Reed and Carnrick is putting forth 
new products while pushing the sale of the old is proof 
that it is still receiving the patronage of a certain por- 
tion of the medical profession. Is the medical profes- 
sion proud of the fact? 





Medical News 


(Puysi IANS WILL CONFER A FAVOR BY SENDING FOR THIS 
DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
INTEREST; SUCH AS RELATE ro OCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIK HEALTH, ETC.) 


ILLINOIS 


Personal.—Dr. George P. Gill, Rockford, who has been on 
duty with the Chicago unit of physicians in France, left for 
home, December 15.——Dr. Joseph S. Lundholm, Rockford, 
has been appointed medical director to the Municipal Anti- 
tuberculosis Sanatorium. 

Resolutions Regarding Fairbrother.—At a meeting of the 
St. Clair County Medical Society held’ in East St. Louis 
December 17, resolutions were adopted expressing apprecia- 
tion of the late Dr. Henry C. Fairbrother and the loss sus- 
tained by the medical profession and the community at large 
by his death. 

Northwestern District Society to be Formed.—At a meet- 
ing of the physicians of northwestern Illinois held in Free- 
port, December 16, the principal address was delivered by 
Dr. Joseph B. De Lee, Chicago, and it was decided to effect 
a permanent district organization, to include physicians in 
Stephenson, Carroll, Ogle and Jo Daviess counties. 

Work of the State Board.—Dr. C. St. Clair Drake, secre- 
tary of the State Board of Health, mentions among the 
important achievements of the board, the authority given to 
municipalities to levy a special tax for the disposal of gar- 
bage; the progress made in the facilities for registration of 
births and deaths; the establishment of branches of the state 
laboratory at Mount Vernon and Chicago; the revision of 
the rules and regulations for the control of communicable 
diseases, and the additional propaganda through the monthly 
bulletin of the board. 

Chicago 

Fenger Memorial Fund.—The directors of the Fenger 
Memorial Fund announce that $550 has been set aside for 
medical investigation in 1916. This will be used to pay all 
or part of the salary of a worker, the work to be done under 
direction in an established institution, which will furnish the 
necessary facilities and supplies free of cost. It is desirable 
that the work undertaken should have a direct clinical bear 
ing. Applications should be addressed to Dr. Ludvig 
Hektoen, 637 South Wood Street, Chicago. 

Gorgas in Chicago.—The Chicago Medical Society, Chicago 
Single Tax Club and medicomilitary organizations of 
Chicago have united to give a dinner to Major-General Wil 
liam C. Gorgas, Surgeon-General, U. S. Army, at the Audi- 
torium Hotel, January 10. A reception will be held from 6 to 
6:30. Dr. William A. Evans will officiate as toastmaster and 
places may be secured by communicating with Mr. Ernest 
Batten, 508 Schiller Building The annual meeting of the 
Geographic Society of Chicago will be held January 8, at 
7 p. m., in the gold room of the Congress Hotel. On this 
occasion General Gorgas will be presented with the gold 
medal of the society, the presentation address being made by 
Dr. Frank Billings. General Gorgas will deliver an address 
on “Sanitation in Its Relation to Geography.” 


KENTUCKY 


Memorial to Dr. Vance.—It is proposed by the friends of 
he late Dr. Ap Morgan Vance, Louisville, to endow a bed 
the Children’s Free Hospital, in his memory 
Trachoma Clinic.—Surg. John McMullen, U. S. P. H. S. 
who has been conducting trachoma clinics in East Louisville, 
held a free clinic in Greenville, December 21 to 23, assisted 
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by Dr. Joseph N. McCormack of the State Board of Health, 
at which many persons affected with trachoma or kindred 
disease of the eve, were treated - 

Society Elections.—The Muldraugh Hill Medical Society, 
whose membership is made up of the counties of Bullitt, 
Breckenridge, Grayson, Green, Hardin, Hart, Jefterson, 
Larue, Marion, Meade, Nelson and Washington, convened 
for its annual meeting in Elizabethtown, December 9, elected 
Dr. Samuel H. Ridgway, Shepherdville, president, and 
reelected Dr. Gaylord C. Hall, Louisville, secretary. 

Health Officers Meet.—The second annual meeting of 
health officers of Kentucky was held in the Armory, Louis 
ville, the first week in December when 121 out of the 135 


health officers of the state were in attendance. Attendance 
at this meeting is mandatory and the expenses are borne by 
the county The semiannual examination for license to 


practice medicine was held at this time by the State Board 
of Health 
Personal.—Dr. J. M. Jameson, Bowling Green, who has 


been under treatment at St. Joseph's Hospital for several 

months on account of injury to the hip, is reported to be 

making satisfactory progress toward recovery Dr. John 

R. Murnan, Covington, underwent operation for appendicitis 

at Lakeside Hospital, Cleveland, Ohio, November 30 rhe 

residence of Dr. Hugh E. Prather, Hickman, was burned, 
) 


November 25, with a loss of $4,000. 


LOUISIANA 


Antituberculosis League Election.—At the eighth annual 
meeting of the Louisiana Antituberculosis League held in 
New Orleans, December 16, the followihg physicians were 
elected to office: president, Dr. J]. George. Dempsey; vic« 
president, Dr. Otto Joachim secreiary Dr. G. Farrar 
Patton; treasurer, Dr. Everard W. Mahler; and other mem 
bers of the executive council: Drs. Arthur |. Weil, Benjamin 
\. Ledbetter; Sidney K. Simon, George S. Brown, Charles 
L. Chassaignac, Ernest A. Robin, G. Farrar Patton, Willtan 
H. Seemann, Edward L. McGehee, George S. Bel and 
Everard V Mahler. 


State Should Own Laboratory.—At the quarterly mecting 
of the State Board of Health, December 18, the board 
adopted the suggestion of President Oscar Dowling that a 
bacteriologic laboratory be established. From this laboratory 
are to be shipped, to every board of the state, antitoxins and 
serums which will be furnished to the poor free of charg: 


[The board also made recommendations that additional 
employees be engaged, that midwives be organized and that 
assistance he viven to them: that financial a Stance 


given to local units providing they will double the amount 
offered by the board, and that a board of reference be estab 


lished to act in questions of doubt. 


MARYLAND 
Hopkins Gift Attacked.—Argument has begun in the cir 


cuit court of Baltimore, on the question whether the late 
Miss Mary E. Garrett had an absolute interest or only a life 
estate in certain property she inherited from her father and 
a part of which she bequeathed to Miss M. Carey Thomas 
for life and then to the Johns Hopkins University, as a part 
of a permanent endowment of its medical school. 
Personal.—Dr. William H. Welch of the Johns Hopkins 
University, who is on his way home from China, has been 
decorated with the Third Order of the Sun by the Mikado 


of Japan Dr. Martin F. Sloan, medical superintendent 
of the Eudowood Sanatorium at Towson, has returned from a 
trip to Cakfornia and through the South Dr. Charles F 


Fox, formerly connected with the Maryland State Board of 
Health, conce»>rming whose welfare im Serbia there were 
many rumors, is safe in Uskub, where he is a member of the 
American Sanitary Commission that left Saloniki, Greece, 
after completing a cAmpaign against typhus Dr. William 
J. Todd, who has been medical adviser to both the faculty 
and students of Mt. St. Agnes College at Mount Washing 
ton, for a quarter of a century, has been presented with a 
silver chocolate service Dr. Christopher C. Wingo cele 
brated his ninety-second birthday recently at his home in 
Baltimore. Dr. Charles A. Overman, Baltimore, who has 
been ill at the University Hospital for the past five months, 

able to leave the hospital Dr Marshall B. West, 
Catonsville, who was operated on recently at the Maryland 
University Hospital for appendicitis, has returned home con 
valescent Dr. Holliday H. Hayden, Baltimore, who was 


operated on tor appendicit s December > at Mer HH pital, 
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is convalescent. Dr. Charles F. Nolen, Baltimore, who 
was recently operated on at the Union Protestant Infirmary, 
has recovered and returned to his home in Relay. 


MASSACHUSETTS 


Leprosy.—A case of leprosy was discovered in Boston, 
December 11. Another case was discovered five weeks 
carlier. The latest victim was a sailor 72 years old, born in 
this country, but who had followed the sea for many years 
and who had visited many Asiatic ports. 

Staff Appointments.—The following 
been made to the medical staff of the Boston Dispensary: 
Dr. Charles H. Hare, consulting surgeon; associates, Drs. 
Edward L. Trombley, Robert L. De Normandie and Stephen 
kushmore; assistant surgeons of the gynecologic depart- 
ment: Drs. Alonzo K. Paine, John B. Swift, Jr. and John 
!. Williams; assistants, Drs. Raymond S. Titus and Foster 
S. Kellogg. 

Medical School Changes.—In Harvard Medical School the 
following appointments are announced: Dr. David Cheever, 
associate in surgery; Drs. James L. Huntington, Frederick 
C. Irving, Foster S. Kellogg, and John B. Swift, Jr., fellows 
in obstetrics; Dr. Samuel C. Harvey, Cabot fellow in charge 
of the laboratory for surgical research———Dr. Walter W. 
Palmer, Boston, has resigned as fellow in medicine; Dr. 
Townsend W. Thorndike, as fellow in dermatology, and Dr. 
Gilbert Harrax, as Cabot fellow. 

Personal.—Dr. Paul H. Provandie has been elected a mem- 
ber of the school board of Melrose Highlands, and associate 
medical examiner of Middlesex County——Dr. William S. 
Boardman, Boston, was seriously injured, December 10, by 
being knocked down by a street car in Jamaica Plains ——— 
Dr. Edward H. Bushnell has been elected school physician 
at large of Quincy. Prof. Selsker M. Gunn of the Massa- 
chusetts Institute of Technology has been appointed chief 
of the new department of hygiene by State Commissioner of 
Health McLaughlin. The duties of the division consist of 
the direction of child welfare work, public health nursing, 
the promotion of traveling exhibits, public lectures and the 
distribution of health bulletins and pamphlets. 


Consultation Clinic at Hospital—The Massachusetts 
General Hospital will open a consultation clinic for people of 
moderate means on January 25. Every Tuesday and Friday 
afternoon at 2 o’clock patients referred by their physicians 
will be received at the outpatient department on Fruit Street 
for consultation and diagnosis only. These are hours apart 
from those of the regular outpatient clinic. Physicians are 
requested, if possible, to accompany their patients. When 
a physician is unable to accompany his patient, he will be 
expected to send a letter referring him to the hospital. This 
letter will be answered and as far as possible the diagnosis 
given and treatment suggested. The clinic is designed for 
the benefit of families with small incomes. A fee of $5 will 
be charged. When a Roentgen-ray examination is needed, 
a fee of $2 to $3 will be charged in addition. For certain 
other laboratory tests, charges not to exceed $1 will be mad 


appointments have 


Che $5 admission fee includes more than one visit when 
these are necessary for a diagnosis. 
Free Medical Lectures at Harvard.—Announcement is 


made of an annual series of free public lectures to be given 
under the auspices of the faculty of medicine and Harvard 
University at 4 o'clock on Sunday afternoons at Harvard 


Medical School. The schedule is as follows: 


Jan. 2—Dr. Robert B. Greenough: Cancer 

Jan. 9—Dr. W. H. Potter: Military dentistry; experiences in a three 
mnths’ service in the American Ambulance Hospital, Paris 

Jan. 16—Dr. Richard P. Strong: Progress in combating epidemics of 


us diseases 
jan. 23—Dr. Robert B. Osgood: Orthopzxdic problems presented | 


Jan. 30—Dr Leprosy Cambridge 


Feb. 6—Dr. ( Morton S t} Syphilis 
Feb. 13—Dr. Frederick H. Verhoeff: Some simple facts regarding the 
eyes that everyone should know ‘ 


William H. 


} 


Feb. 20—Dr 
tion to the individu 

Feb. 27—Dr. Charles J. 
to certain skin diseases. 

March 5—Dr. W. R. Bloor 


White: Occupation as a contributing factor 


The réle of fat in the nutrition of 


March 12—Dr. Franklin S. Newell: The care of pregnancy. (1 
women only.) 

March 19—Dr. Joseph L. Goodale: Hay fever and asthma. 

March 26—Dr. Franklin W. White: Chronic indigestion 

April 2—Dr. James R. Torbert: A comparison of the methods for the 
relief of pain in childbirth. (To women only.) 


April 9—Dr. P. G. Stiles: The present conception of an adequate diet 


April 16—Dr. George B. Magrath: Death by accident; some of its 
uses and how to eliminate them 

April 23—Dr. Harris P. Mosher: The management of foreign bodies 
the trachea, bronchi and esophagus 
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April 30—Dr. Charles V. What the individual can do to 
protect himself from infection. 
May 7—Dr. Roger I. Lee: The importance of physical examination 


in health as shown by the examination of Harvard students. 


Chapin: 


MICHIGAN 


Midwives.—At Detroit a midwife was convicted of prac- 
ticing midwifery without a license and fined $25. The health 
oficer, Dr. William H. Price, contends that the health board 
has a right to compel midwives to register and to regulate 
their practice. The court in this case upheld the contention. 

Appropriation for Tuberculosis—As an aid in the fight 
against tuberculosis, the common council of Detroit, Novem- 
ber 23, appropriated from thé contingent fund an additional 
sum of $13,020. This appropriation is to cover the care of 
thirty-five patients from December 1 to July 1. 

Medical Scholarship Established.—The board of regents 
of the University of Michigan has been notified that W. R 
Wooden, Battle Creek, has established a scholarship in medi- 
cal research for one year in memory of C. C. Beach, Battle 
Creek. This scholarship has been awarded Dr. Carl C. 
Warden, Ann Arbor. 

Drink Cure for Prison Inmates.—It is reported from Lan- 
sing that Governor Ferris and the State Board of Pardons, 
after a study of the records of men imprisoned in the 
penitentiaries of that state, have come to the conclusion that 
drink and drugs are responsible for much of the crime which 
causes many of the men to be sent to prison. The governor 
is quoted as expressing the opinion that prisoners addicted to 
either of these habits should be given treatment while in 
prison. 

Personal.—Dr. J. T. Stewart Hamilton, for four years 
medical director of the Harper Hospital, Detroit, has been 
elected superintendent to fill the vacancy caused by the death 
of Dr. O. Wayne Smith——Dr. Don M. Griswold, Grand 
Rapids, has gone to Trinidad where he will study the hook 
worm disease in the interest of the International Commission 
of Rockefeller Institute. Later Dr. Griswold will go to 
London for a course of study in the School of Tropical 
Medicine and after completing this course he will go to 
Mahe, India~——Dr. George C. Bassett, Detroit, has been 
elected medical director of the Order of the Amaranth. 
The $10,000 damage suit instituted by Dr. Louis N. Yerkes, 
Elk Rapids, against the estate of Edward Leszynski, et al., 
in which the physician sought to recover damages for injuries 
sustained when his motor car collided with the automobile 
of the plaintiff, resulted in a verdict of $3,000 against the 
estate. Dr. Karl Dubpernell, Detroit, fractured his right 
arm while attempting to crank his motor car, recently. 
Dr. Edward J. Strick, Holland, has returned after several 
years’ residence as a medical missionary in Amoy, China 

Dr. Frederick J. Larned, for several years physician and 
surgeon in the Upper Peninsula of Michigan, who has served 

an intern in the Infants’ and Children’s Hospital, Boston, 
for nearly two years, has located in Grand Rapids. 


NEBRASKA 


Personal.—Dr. Harry J. Pittock, Falls City, has been 


appointed resident physician of the La Vina Sanatorium, 
Pasadena, Calif. Dr. John W. Duncan, Omaha, was 
njured recently in a collision between his automobile and a 
coal wagon. 

Health Officers to Meet.—The Nebraska Public Health 
Association will hold its annual convention at the Hotel 
Rome, Omaha, January 25 and 26. The meeting is under 


Medical Examiners and 
one interested in the 
present. 


the auspices of the State Board of 
the State Board of Health, and every 
conservation of health is invited to be 

Honor Von Mansfelde. Seventy-five physicians of 
Nebraska gathered at Ashland, December 21, to pay tribute 
to Dr. Alexander S. von Mansfelde on the occasion of his 
seventieth birthday. Dr. von Mansfelde was presented with 
a purse containing $100 in gold, the presentation speech being 
made by Dr. Walter O. Henry, Omaha. Dr. Edward U. 
Rowe, Lincoln, president of the State Medical Society, off 
ciated as toastmaster of the banquet, and Dr. von Mansfelde 
was eulogized by eight speakers and made a fitting response. 


NEW YORK 


Vaccination.—A somewhat novel question in the adminis- 
tration of the vaccination law was raised at Rochester by a 
man who refused to permit his daughter, aged 8, to be vac- 
cinated as required by the vaccination regulations. The man 
had repeatedly sent his daughter to school but she was sent 
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home on account of not having been vaccinated. Her father 
agreed to have her vaccinated if the city of Rochester would 
assume all responsibility and award proper compensation tn 
case her health was destroyed. He was arrested for viola- 
tion of the compulsory education law and demanded a jury 
trial. It is the intention to make this a test case. 

Governor Approves Health Budget.—Governor Whitman 
has endorsed the work of State Health Commissioner Biggs, 
and has approved of practically all of the requests for health 
extension work laid out by him for the coming year. Dr 
Biggs submitted requests for appropriations amounting to 
$626,525, as against $380,775 expended this year. The 
increased expenditures are largely in the departmental lab- 
oratories and for personal service. It is planned to greatly 
increase the laboratory service. It is announced that free 
pneumonia serum will soon be available. The governor has 
also approved a request for a physician to make physical 
examinations of employees of the Civil Service Department. 


New York City 

Correction.—Dr. F. E. Sondern, New York City, writes 
that he is not a member of the staff of the “Radium Sana- 
torium,” as stated in THe JourNat, Dec. 11, 1915, p. 2097. 

Personal.—Dr. John S. Billings, Jr., has been appointed 
deputy health commissioner of New York.——Dr. Simon 
Flexner of the Rockefeller Institute was honored by the 
emperor of Japan with the decoration of the Third Order of 
the Sacred Treasure in recognition of the help and guidance 
he had given to Japanese medical students in the United 
States. 

City Faces Milk Shortage——The milk supply has fallen 
40,000 quarts a day below the average, which makes a serious 
shortage. It affects, however, only Grade B milk from which 
condensed milk is manufactured. This shortage is due to 
the purchase of enormous quantities of condensed milk for 
the Allies and also to some extent to the effect of the recent 
cold weather on the cows. 

Hospitals Must Report Communicable Diseases.—The 
commissioner of health has, by a letter, notified all hospital 
superintendents in the city that hereafter they will be held 
strictly accountable for failure to report communicable 
diseases as required by the regulations of the sanitary .code. 
It is said that delay in reporting these diseases, particularly 
typhoid fever, by the superintendents of hospitals as required 
by section 86 of the sanitary code has handicapped the health 
department in applying measures for the prevention of th 
spread of this and other diseases. 

Diphtheria Cure Faker Convicted.—Ajfter a two days’ trial 
in the court of special sessions in New York City, George W. 
Felter of Brooklyn, manufacturer of “Dr. E. H. Barton's 
Antidote,” which was described on the package as “a certain 
and speedy cure for scarlet fever, diphtheria and sore throat,” 
was convicted and fined $100 on the ground of making false 
and misleading statements with regard to the therapeutic 
effect of this nostrum. Chemical analysis showed that it 
contained common salt, sugar, vinegar, caramel coloring, oil 
of peppermint and an extract, probably of red pepper. 

Doctor Witthaus Leaves Estate to Academy of Medicine.— 
The will of Dr. Rudulph A. Witthaus, whose estate is valued 
at about $150,000, leaves the residuary estate after the death 
of a beneficiary and after deducting a bequest of $20,000, to 
the New York Academy of Medicine. He also bequeathes all 
of his scientific books to the Academy of Medicine with the 
request that a portion of the income from the fund left the 
\cademy of Medicine be devoted to maintaining the library 
accessible to readers during the seasonable hours of every 
day in the year, especially including Sunday. This, how- 
ever, is not a condition of the receipt of said trust fund. 

Good Housekeeping Wins Suit.—The fight waged by the 
magazine Good Housekeeping against fake cures and nos- 
trums has been upheld by a verdict rendered in the supreme 
court of New York, December 20. The suit was brought by 
one Mrs. Jean Downs Abernethy Bishop, trading as “Jean 
Downs,” maker of a nostrum known as “Get Slim,” against 
the American Home Magazine Company, publisher of Good 
Housekeeping. The plaintiff claimed that Good Housekecp- 
ing and Dr. Harvey W. Wiley had damaged her business to 
the extent of $50,000 by condemning “Get Slim” as an 
injurious concoction that would not legitimately reduce 
weight. The jury rendered a verdict against the plaintiff. 

Report from Crocker Research Laboratories.—Dr. Francis 
C. Wood has recently made public a report of the work done 
by the laboratories during the past year. The attention of 
the laboratory staff has been engaged during this time along 
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the line of therapeutics, the invest:gation of the nature of 
cancer and the production of immunity. In conformity with 
the terms of the gift of the Crocker fund, investigations hav: 
been carried out as to the effectiveness of certain so-called 
cures for cancer. Not one of these agents has been shown 
to possess the slightest influence on tumors in animals 
Some of them have been tested in hopelessly imoperabl 
carcinoma in man with equally unsatisfactory results. In 
connection with the radium experiments alone $2,000 mic« 
and 2,500 rats have been used. Altogether some 52,000 mice 
10,000 rats, 1,200 chickens and 1,000 guinea pigs have been 
used during the year. A somewhat unexpected development 
has been that physicians from various parts of the country 
have been sending patients for treatment with radium. Many 
of these cases are found to be operable and are transferred 
to St. Luke’s and other hospitals for operation with most 
satisfactory results. This relationship with St. Luke's Ho: 
pital has made it possible to use the income of the Crocker 
fund for purely experimental purposes 


Changes in Sanitary Code.—The Board of Health, at its 
meeting December 23, made several changes in the sanitary 
code. The most radical was that of revoking the present 
section that prevents the sale in this city of horse flesh as 
food. Dr. Emerson stated that the Health Department did 
not exactly recommend the eating of horse meat, but desired 
to open the way for placing on the market an inexpensive 
and healthy food supply. He pointed out that the horse 
never suffers from tuberculosis and practically never com 
municates a malignant disease to human beings, and for thi 
reason the sale of horse flesh would not have to b placed 
under the same rigid constrictions that now hedge about the 
sale of sheep, cows and poultry. Other changes made at thi: 
meeting were the following: The requirement that all private 
schools in the city must operate under a permit from the 
Board of Health after Sept. 1, 1916; persons suffering from 
typhoid fever are forbidden to engage in the handling of 
food; retail milk stores are exempted from the requirement 
of obtaining permits from the Department of Health, owing 
to the belief that the present rigid control of the wholesal 
milk supply and imperative pasteurization furnishes sufficient 
safeguard for the city’s milk supply; the manufacture and 
sale of toilet preparations containing lead, mercury, arsenic 
and other substances detrimental to health forbidden; a 
standard of purity for bathing pools has been established; 
it is required that all water tanks be covered in order to 
prevent the breeding of mosquitoes; hotels are compelled to 
use wooden containers for garbages in order to avoid the 
the handling of metal cans 


nose caused 


NORTH CAROLINA 
State Examination Board Meeting.—At a special meeting 


of the State Board of Medical Examiners held in Raletgl 
December 7, Dr. Edwin G. Moore, Elm City, was elected 
a member to succeed Dr. Charles T. Harper, Wilmington 
deceased The next regular session of the board will Ib 
held in Raleigh, June 26 1 1) 


Baptist Publication Discontinues “Patent Medicine” 


Advertising.—The stockholders of the corporation which pu 
lishes the Biblical Recorder, the leading organ of the Bapt 
denomination of North Car na, at a recent meeting nu 
Raleigh, ordered the discontinuance of all “patent medicine 
advertisements when contracts already entered into have 
expired 


Personal.—Dr. Herman G. Heilig, Salisbury. fell down a 
flight of stairs recently and sustained painful injuries 


Dr. Fred C. Hyatt, city health officer of Greensboro. while 
paying a professional visit in the country, suffered a con 
cussion of the brain by the overturning of his automobil 

Dr. Daniel E. Sevier, Asheville. health officer of Buncoml. 
County, was painfully injured by the overturning of his aut 
mobile in Asheville, December 13 Dr Hubert I} lias 


wood, Jr., has been elected physician to the Agricult " il 
and Mechanical College, Raleigh, succeeding Dr Hlenry 
McKee Tucker, deceased 


PENNSYLVANIA 


Nurses’ Home Dedicated.—\Villiam Howard Taft, former 
president of the United Stat s. and Dr J ( halmers Dat osta 
of Jefferson Hospital, Philadelphia, made the addresses at 
the dedicatory exercises of the new nurses’ home for the 
Allentown Hospital, December 23. This structure, represent 
ing an investment of $140,000, was erecied through th 
bequest of the late Judge Edward Harvey of Lehigh County 
courts, 
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Personal.—-Dr. George W. Mellon, Monaca, who returned 
from medical service in the Balkans about two months ago, 
has started for New York City on his return to the war zone 
in Greece. Dr. Mary A. Naylor has been appointed by 
the board of public education of Pittsburgh as medical 
examiner of teachers applying for retirement——Dr. Samuel 
G. Dixon was elected president of the Academy of Natural 


Sciences at the annual meeting December 22. 


Hospitals Must Insure Employees.—An opinion relative to 
insurance in the state workmen’s compensation system was 
rendered to State Treasurer Young, chairman of the Insur- 
ance Fund Board, by Deputy Attorney-General Hargest, 
December 10. It holds. that the state hospitals and similar 
institutions receiving separate appropriations must 
insure their employees out of their own funds, and cannot 
have the cost of such liability insurance taken out of the 
appropriation of $15,000 made for state employees under the 
compensation act. 


state 


Philadelphia 


To Relieve Dope Fiends.—The executive board of the 
Society for Organizing Charity has appointed H. K. Landis, 
agent of the Narcotic Drug Committee, to investigate drug 
cases for their ultimate relief. 

New Course Offered by Woman’s Medical College.—The 
new course offered by the Woman’s Medical College of Penn- 
sylvania, for soc'al workers and club women, which includes 
practical field work and textbook theory, will be inaugura‘ed 
the first week in January. Special exercises January 7, at 
the college, will mark the formal opening of the course. 

Personal.—Dr. Ralph Luikhart, who has been with the Red 
Cross in Serbia, returned home December 22.——Dr. Richard 
H. Harte, ex-director of Public Health and Charities, will 
sail for France early in January and will work for an indefi- 
nite period at the American Ambulance Hospital——Dr. J. 
William White, who has been ill in the University Hospital 
for several weeks, is improving. 

Woman’s College Buys Site—The Woman’s Medical Col- 
lege of Pennsylvania, which is situated at the corner of 
Twenty-First and Seybert Streets, has purchased the dwell- 
ings, 1338-40 N. Twenty-First Street, together with the dwell- 
ings in the rear numbered 2101-03-05-07-09-11 Seybert 
Street, occupving a lot 31 bv 148 feet, directly opposite the 
college, which will be used for an additional building. 

Memorial Plaque Dedicated.—A bronze portrait plaque was 
formally dedicated and placed on the walls of the Evans 
Dental Museum of the University of Pennsylvania, Decem- 
ber 22, in memory of Willoughby D. Miller, dental surgeon, 
who graduated from the dental school in 1879. The plaque 
was the gift of the National Dental Federation, and a 
replica of it will permanently adorn the walls of the 


Zahnartlich Institute, Berlin. 
RHODE ISLAND 

Intern Year Required.—A report from the Rhode Island 
State Board of Health states that after Jan. 1, 1917, no 
physician will be allowed to register in that state unless 
he has served one year in a hospital having at least fifty 
beds and has attended at least ten maternity cases. 

Ophthalmia Neonatorum. Superintendent of Health 
Charles V. Chapin has warned physicians that ophthalmia 


neonatorum is a notifiable disease, and failure to report 
cases coming under their observation will subject physicians 
to a penalty. In every case attended by a midwife in which 
ophthalmia develops a visiting nurse will be sent imme- 


diately on receipt of the birth certificate. 


WASHINGTON 


State Medical Examination.—The next Washington medi- 
cal examination will be held at the Davenport Hotel, 
Spokane, January 4, and not in Walla Walla as erroneously 
stated in THE JouRNAL under the heading “Medical Educa- 
tion and State Boards of Registration.” 

Personal.—Dr. Nevin D. Pontius, Seattle, has started for 
Europe for Red Cross service with the Allies ———-Dr. Martin 
J. Lacey has been selected as mayor of Auburn -Dr. A. 
Eddie McDowell, Spokane, expects to leave for England 


about January 1 for service with the allies in the war zone. 
Seattle, has been appointed presi- 
Examiners, succeeding 
George M. 
Rochester, 


Albert E. 


——Dr. Daniel M. Stone, 
dent of the State Board of Medical 
Dr. Robert Percy Smith, Seattle, resigned. Dr 
Horton, Seattle, was operated on recently at 
Minn., and is reported to be doing well. Dr. 








Jour. A. M. A. 
Jan. 1, 1916 


NEWS 
Stuht, Spokane, has been appointed chief of staff of the new 
tuberculosis hospital of Spokane County. 


WEST VIRGINIA 


Personal.—Dr. Frank LeMoyne Hupp, Wheeling, expects 
to go to Europe to take charge of a French Red Cross 
Hospital——_Dr. Page A. Gibbons, Morgantown, while hunt- 
ing fell down a hill, fracturing his leg. 

Qualifications for License.—An 


official communication 


received from the West Virginia Public Health Council 
states that at a meeting held November 30 the council 
adopted a resolution requiring that all applicants for a 


license to practice medicine in West Virginia who matriculate 
in the session of 1916-17 and thereafter must present evidence 
of preliminary qualifications including one vear of collesiate 
work, in addition to an accredited four-year high school 
education. This requirement, therefore, will apply to all 
graduates of 1920 and thereafter. 


WISCONSIN 


Maternities Must be Licensed.—Under the new state law, 
which becomes effective January 1, the hospitals which 
regularly handle confinement cases and maintain maternity 
wards must 

New Superintendent of Sanatorium. 
Control on December 18 elected Dr. Frank Brockway, 
Oshkosh, superintendent of the State Tuberculosis Sar 
torium, Wales, succeeding Dr. Norman F. Hoffman, resigned. 

Personal.—Dr. Albert F. Young, newly appointed superin 
tendent of the Milwaukee County Hospital for the Insane, 
Wauwatosa, has reappointed the following assistants: Drs. 
Frederick F. Fowle, Parker T. Trowbridge and Harry W. 
Sargeant. 

Sanatorium Control Conferred.—The Tuberculosis Sana- 
torium at Humboldt and Keefe Avenue, Milwaukee, whic! 
was taken over by Milwaukee County a few months ago, has 
been turned back to the Social Workers Sanatorium Associa 
tion and the institution will receive persons in the incipient 
stage of tuberculosis. 


secure licenses. 
The State Board of 


CANADA 


Ontario Medical Association.—The thirty-sixth annual 
meeting of the Ontario Medical Association will take plac: 
in Toronto, May 30 to June 2, in connection with the annual 
meeting of the Provincial Health Officers’ Association. A 
more determined effort than ever is being made to line up the 
county medical societies into branches of the Ontario Medical 
\ssociation and it is expected this will finally be accomplished 
at the coming meeting 

College Items.—The Royal College of Surgeons of England 
has decided to add the universities of Toronto, Queen’s at 
Kingston, and Dalhousie at Halifax, N. S., to the list of 
universities whose graduates in medicine and surgery may 
present themselves for examination for college fellow- 
ship without first becoming members.——Dr. Frederick 
Etherington, in command of Queen’s Stationary Hospital at 
Cairo, Egypt, has cabled the dean, Dr. J. C. Connell, 
Kingston, that the hospital, now of 600 beds, is to be increased 
to 1,000 and will be converted into a general hospital 


Drug Habit in Toronto.—The revenue collector of Detroit 
that Toronto, Windsor, Chatham and London, Ont., 
are headquarters for drug rings. It is stated in the Toronto 
public press that the police of that city believe this to be 
true and that they have been waging campaigns against the 
selling and unlawful prescribing of drugs in that city. Four 
Toronto doctors have mvicted and some pedlers have 
been sent to jail. It is said that although the conditions have 
been laid before the Ontario Medical Council, that body has 
so far taken no action. The police state they intend to con- 
tinue the campaign against illicit sales of morphin, cocain 
and heroin until the practice is stamped out of Toronto. 
Appeal in Vaccination Case Lost.—The judicial committee 
of the privy council, London, Eng., has dismissed the petition 
of a Montreal woman who requested special leave to appeal 
against the judgment of the king’s bench, Quebec, in favor 
of the city of Montreal. The counsel who appeared for the 
widow before the judicial committee stated that the case 
raised for the first time before the courts of the province 
of Quebec the question of the responsibility of muncipal cor- 
porations arising out of the enforcement of compulsory 
vaccination bylaws. The petitioner brought an action against 
the city of Montreal, claiming $10,000 damages on the grounds 
] obliged t 1 vaccinated, that 


a+ 
States 


] . 
cen ¢ 


‘ 


that she was cause her son to be 
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he was vaccinated by medical men employed by the city of Coyotes Spread Rabies.—Sure. Iohn S. Boge U. S. P 


il 


Montreal with vaccine supplied by the city, and that owing H. S., on December 20, was appointed executive officer t 
to alleged negligence and bad quality of the vaccine used lead a campaign against rabies originating in coyotes and 
her son’s health was so seriously and permanently impaired now said to be a menace to people and stock in Califor: 
as to prevent him from earning his livelihood. The city Oregon, Nevada and Idaho Thirty persons supposed t 
denied negligence, and pleaded that the boy was vaccinated have contracted rabies by the bites of coyotes have recent! 
with care and skill, and that the vaccine was the best in been treated at the State Hygienic Laboratory, Reno, N 


existence. Organization of Indian Service Physicians \ general 
; ; gals « +} 


t ted State 


Personals.- Major Daniel P Kappele, Hamilton, Ont., who org i ! the physicial e Us 





is abroad as second in command of the Fifth Field Ambu M cal S ne pe il p ciat 
lance, has been promoted to the command of a field ambulance ‘ | use of ina late « nsufi 
of his own and gets the rank of lieutenant-colonel I cal and san s sence of rea 
Dr. Leeming Carr is the new chairman of the board le ex promoti 1 <« ‘ iza 
f education, Hamilton, Ont Lieut.-Col David \ f tl service ussociation 
McPherson, Toronto, wl was in command of No. 2 Cana plant campalis | li 
dian Field Hospital in France with the First Division, has Me 1 highe ition 1 
been placed in command of the Canadian Convalescent Hos k f chief ma 
pital at Woodcote Park, Epsom, Surrey, England. Colonel ert fh sy , be | 
McPherson was given a farewell dinner by his fellow officers I t ernime St ‘ i 
in France, and presented with cut glass mounted in silver I 1] det« ] ' | 
Dr. William D. Sharpe. Brampton, Ont., has returned home efi nd a 
from Serbia Maj. Frederick B. Carron, a graduate of requested rrespond w . 
McGill University, and who was in practice in Brockville, Association of the U. S. Ir ; | 
Ont.. before leaving for England with the second (¢ vadian N. M { \\ 
‘ n appointed supervisor of milit: h Bequests and Donations ' d 
Dp Dr. J. R. Goodall, Montreal, has beet danatinns have rerentiy thee 
at ficer of the Second Brigade of tl Ye 
( nary Forces, which comprise the Fourth Wy at as 
F nadian Mounted Rifles, now in France | ft of 
( ts M {) ri.. H umilt 1, (ont S in chat rt - 
f a base hospital at the Dardanelles He has recovered ; c ’ ' 
from a recent illness Dr. John E. Hett has been reelected Be M , 
r of Berlin, Ont Dr. Charles C. Bell. Chatham. Ont M ‘ 
has accepted the appointment of assistant director of medical eo :' 
services at London, Ont Dr. David R. Moore, Stank HW 
N B has \ lunteers 1 tor ic Ve s Vice Dr | | H t 
imson Edmontot Alt is attached to the Floriana , s 
Hos il at Malta | ) ' 
Ontario Universities and the Medical Commission.—Prof “ 
Alexander McPhedran gave eviden hefore the Ontario . 
Medical Commissioner last week He held that the final H | 
university examination was more thorough test than that : ‘ 
of the med cal 4 ut ‘ i] Py T ‘ M | ‘ Ir nN dec]! d . 
“We put each student at the University of Toronto through 
a course of work with six patients and we make him demo Belgian Scholarship Committee 
strate that he has a eg 1 working knowledge f the various ( nr wed a circul 
diseases Further, the student's final vear is wholl practi l t ' ] < irc 
rather than scientif \ record is kept of the student’s work R ; ie 
so that it becomes impossible for him to make a pass showing ‘ : le Hol 
during. the year unless his standing is good.” Professor Francs ev 1 
McPhedran also stated to the commissioner that sometimes prot , rhe 
when the total percentage was not ufhcrent t qualify, the ( . ] , ece . ( 
examiners would, if the student’s record was exceptionally \ Us Cla ' 
good, raise the percentage so many | to permit of him versiti M 1 | vill 
going throug! Preside Falconer considered that the dual tu! | let t 
control of examinations | the universities and the medical he lv ef 1] ( e \ 
council was humiliating, as once a student gets his degre¢ H | unive the | 
e should be entitled practice Dr. Hibbert W. Hill for Pe | the Universit Chic Ral 
the Western University, London, agreed with the position Ca e Instit 
taken by the University of oronto Mr. Osler,~for 1] ! een partl tt 
College of Physicians and Surgeons, pointed out that th ee undertakes to « lize a ' 
representation of t universities on the council of the T learin eau bet ‘ | 
province would be proportionately larger when those whicl f { 1 Stat and Rel 
did not now teach medicine would cease t be represented j ( ] ‘ ' j 
Ife also maintained that the final examination by the council le ind ffusior | | } 
Was necessary in order to show that after his five vears’ l se wil ! Cy 
on at the university the student was really efficient for ivabl e B 
practice He cor l ha ere must he me commor ] | yf 4 ] 
examination board before whi / holder of the degre \'\ D. ¢ 
Se ee eee FOREIGN 


French Academy of Sciences Av 


ards Prize to Wright 


The petaiaes 
Cancer Research.—The ninth semiannual meeting of the $100 OOO a rece! | ! ry | ( 
\ rerican Associati 1 ror { ( T iN . irch will he held at r \ ’ _ Al : 
the New Ebbitt Hotel, Washington, D. lanuary 5, as a 
symposium on cancer research in conjunction with the Par ( Lanne] uc t $4 
\merican Scientific Congress Imes. ( nd Ruck 
Personal.—Asst. Surgeon-General Henry R. Carter, U. S Prizes Offered by the Buenos Aires Academy of Medicings 
P. H. S., who has been ill with dengue in Porto Rico, has n comm emoration of the cet nial 
returned home convalescent Dr. Rudolph Tuesler, cl 1816-1916, 1 \ { 
rgeon to St. Luke’s Hospital, Tok lapan, was the chic es of 1,50 ‘ eacl \ ! 
reaker at a dinner of the Church Club of the Episcopal ( 1 


D ces of Michig n. De rort December 
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for the best unpublished work on a medical subject presented 
at the Congress of Social Sciences which is to be held at 
Tucuman, Argentina, July 9, 1916. This prize is open to 
any American member of the congress. 

Deaths Abroad.—F. Tauszk, privat-docent of internal medi- 
cine at the University of Budapest, editor and publisher of the 
journal Tuberculosis, and general secretary of the Hungarian 
organization of the public sanatoriums for pulmonary affec- 


tions, aged 50 -A. Blin, professor at the University of 
Kennes, aged 63 U. Rose, instructor in internal medicine 
at the University of Strassburg, aged 44——M. Nussbaum, 
director of the biologic laboratory of the University of Bonn, 
aged 65 R. Ulrich, formerly professor of ophthalmology 
at the University of Strassburg, aged 67. J. Erismann 
professor of hygiene at the University of Zurich, aged 73 

P. Baj, editor of the Pensiero Medico of Milan, aged 30. 


Typhus in Mexico.—Reports from Mexico state that fol- 
lowing the famine, typhus has broken out and that its 
fatalities are particularly heavy on account of the impover 
ishment of the people and the filth conditions prevalent. It is 
reported at Pachuca that there are about seventy deatl 
day and it is said that typhus is causing as many deaths as 
starvation in the suburbs of the city of Mexico. Notices 
have recently been posted telling the public how to avoid 
tvphus, but ignoring the principal cause of typhus, the body 


louse \ telegram from Washington, December 24, states 
that the United States Public Health Service has learned 
that typhus fever has crossed the Rio Grande in Texas. 
Three cases have been found in Laredo where many Mexican 


refugees have gathered. 
WAR NOTES 


Surgical Dressings Shipped.—The surgical dressings com- 
mittee of the Zander Ward of the Peter Bent Brigham Hos- 
pital, Boston, l 
to the war zone last week 

New Ambulances.—The Vacation War Relief Committee 
has cabled to Mrs. Edith Wharton in Paris, the $12,000 con- 
tributed by Mrs. Daniel Guggenheim to equip five hospital 
motor cars for the use of the French army in Alsace. 


shipped seventeen cases of hospital supplies 


Frauds in Medical Supplies.—A dealer in physicians’ an 
hospital supplies was recently arrested at Milan for handli: 
contraband drugs and for adulterating drugs. The Serbi 
government was one of the complainants, testifying that tl 
goods supplied the Serbian army on a $40,000 order did n 
correspond in any way to the specifications 

Hospital Mortality Lowered.—Dr. Jacques Bertillon, direc- 
tor of medical statistics of the French army, in a 
report, states that the mortality of the sick and wounded in 
hospital has been, for this year, only 18 to the 1,000. Last 
year the mortality was 53 to 1,000 and in peace time, the 
Paris hospitals showed a mortality of 106 to 1,000. 


special 


The Siegfried League.—With this name, a new society has 
been organized at Stuttgart, the members of which pledg 
themselves to abstain from intoxicating liquors as long as 
the war lasts. The officers include Professors von Froriep 
and von Grtitzner The name was chosen because the 
mythical Siegfried had only the one vulnerable spot where 
the dragon’s blood had not touched him. 


Aid Asked for War Hospital—Dr. James E. Stowers, 
Millersburg, Mo., and Dr. Ralph R. Fitch, Rochester, N. Y., 
who are conducting at their own expense, a hospital at St. 
Valery en Caux, Seine Inférieur, France, have appealed for 
help. The American Red Cross withdrew from the hospital, 
October 1. Drugs, hot-water bottles and hospital supplies 
are needed. The hospital has a capacity of about 150. 

Exchange of Medical Prisoners of War.—According to 
an agreement between the German and British governments, 
a number of German physicians and pharmacists taken 
prisoners by the British in southwestern Africa have been 
exchanged for a corresponding number of British medical 
men in German hands. Seventeen German physicians with 
their families from Africa have thus reached Berlin by way 
of Rotterdam. 

Hospital Ships Reported Sunk.—The steamer Cambria, 
formerly owned by the London and Northwestern Railway 
Company, but recently transferred to the admiralty 
a hospital ship, is said to have been sunk in the English 
Channel, December 20.—tThe British hospital ship Anglia is 
reported by an Associated Press telegram to have been sunk 
by a mine in the English Channel, November 17. Three 
hundred men were saved out of a total of 385. 


service as 
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Losses of the University of Berlin in the War.—According 
to the Alinische-therap. Wochenschrift of November 1, there 


ave been twenty-seven victims of the war among the 
in the medical department, 129 in the department of 
y, thirty-one in theology and forty-eight in the 
department. Five of the members of the teaching 
have also been victims, Professors Piper, Jochmann 
and Kramer, and the assistants at the physiologic and 
ic institutes, Drs. Frankfurther and Shaw. 
Recovery of Wounded Soldiers and Return to the Ranks.— 
The Miinchener medizinische Wochenschrift quotes a Russian 
ily to the effect that there is great « nplaint in Kussia 
18 per cent. of the wounded soldiers recover suff- 
ciently to return to the 





Pharmaceutic 


Ga 


1 
that only 


« 


ranks, while the Germans report that 


60 per cent. are returned to the front Che Russians regard 
this ratio of 60 to 18 as testifying to superior technical 
skill in treating the wounded Our exchange comments, 


“The 
may 
ae > 
have to combat. 


German physictan-surgeon and the German technician 
prove to be the most powerful force which the Allies 

Financial Aid for Civilian Physicians Serving in the War. 

Collections and other schemes for ensuring pecuniary aid 
to the of the who gone to the 
front are being inaugurated on an scale in the 
countries of all the belligerents profession in 


families medical men have 


extensive 


The each 


country is struggling with the problem, and facing the 
additional problem of support for the physicians when they 
return home after the war until they regain their financial 
footing The fund being raised by the Vienna Medical 
Society for the purpose was started with the,$400 recently 


received by E. Pick as the Goldberger prize for his research 


: 
on anaphylaxis 





News of Relief Parties—Final arrangements are being 
mad for the departure of a party of twelve physici is and 
nurses which is being sent to the aid of the suffering 
inhabitants of Montenegro. More than 600,000 pounds of 
food supplies and medicine have been collected and already 
sent tft Montenegro The Harvard surgical unit let! 
Lond December 6, to begin its duties on the western war 
front. \ second detachment of physicians and nurses sent 
for relief work in Germany and Austria by the American 
cians’ Expeditions Committee, sailed for Europe, 
November 25, on the Heiltg Olav. Miss Emma Duensing, 


nurse of the first American medical relief expedition 


which was sent to Germany early in September, died from 
septicemia at Oppeln, Silesia, November 5. 
The report of the treasurer 


Aid for Belgian Physicians. 


f the committee of American physicians for the aid of the 
Belgian pre fession, for the week en led Dec 25, 1915, lis 5 
the following contributions 
Brooklyn Medical Society, Brooklyn, N. ¥ $ 5.00 
| eipts for the week ending December 25 a ? : ¢ 5,00 
Pr isly reported receipt dudeund® ‘ ‘ ene See 

Total receipts a werrry rer f° | 
Previously reported disbursements 

1.625 standard boxes of food at $2.20 $3.575.00 

] + standard boxes of f 1 at ) 0.20 

3 standard boxes of food at 2.28 804.84 
lotal disb BOURGHES occcssere 7,310.04 
Bal ce ° eee . $ 620.82 
F. F. Stupson, M.D., Treasurer 
5 Jenkins Arcade Blde.. Pittsbureh 

Red Cross Activities—The American National Red Cross 

has transmitted to the secretary of the state, a petition ask 


ing that safe conduct of a shipment of milk, for babies in 
Germany and Austria-Hungary threatened by starvation by 
the shortage of milk in that country, be arranged with the 
allied powers, and that if such safe conduct be granted, the 
distribution of the milk shipped will be made by the Red 
Cross or in any other way that may be acceptable to the 
allies. This petition was transmitted at the request of the 
Citizens’ Committee for Food Shipments, a charitable organi- 
zation with headquarters in New York City——The Austrian 


Red Cross has fitted out two volunteer relief and medical 
bodies for service in the Balkans. One will take charge of 
the 500-bed hospital which has been established in the 


Gladstone Gymnasium School at Sofia and the other will be 
available for field work During the first year of the 
war the American National Red Cross sent to Europe 671 
medical men and 253 nurses for this work. Of this body, 
5 units were sent to France, 2 to Russia, 2 to Germany, 2 to 
Austria, 3 to Serbia and 2 to Belgium. 
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BERLIN LETTER in the early stages of organic lesions but not in the case 
: - of a severe organic lesion Che question arises, therefore 

: OV ( 9 . , 
Pp , Bertin, Nov. 16, 1915 whether the two defendants are directly responsible for th: 
ersona death of their patients by having shortened their term of life 


Prof. Jakob Wolff, a practicing physician of Berlin, who Expert opinion has shown that if these patients had remaine 
made extensive historical researches on the subject of cancer, under the care of physicians, the first 
was awarded the Martin Brunner (Nuremberg) prize of for years. and the death of the se 
1,800 marks (about $430). This foundation was established postponed Che question is: Can 
about three years ago by Mr. Brunner, an artist of against the defendants? It 
Nuremberg. He donated 50,000 marks (about $12,000), the the defendants are guilty of erave negligence because < 
interest of which was to be awarded as a prize annually to having undertaken the treatment of such serious diseas« 


one could have live 
‘ mal 4 vuld have heer 
a verdict be rendere 


is the opinion ‘of this court tha 


the person who contributed the best work on the etiology when they were wholly ignorant of the subject from a medical 
and treatment of cancer. The present award is the first standpoint Furthermore, they also committed a breac! 
one to be made. against the teachings of Christian Science which says tha 
Krupp Family Gives to Charity practitioners should withdraw from the treatment of an) 

patients when it 1s evident that the disease is taking a1 


e K ilv of Esse : onated 50 ) ar 
The Krupp family of Essen has donated 50 million marks seiiedeialilin: ancien suai dias: adi. tenant ty abn. dies 


ti7gs > > nts ¥ > ne > — ( ~ " " t 
($12,500,000 ) representing the increase in profits, the re sul sihathes the: disease. th. Growing cern i sendin A 
of the war, for civil betterment work. Of this sum, 21 million gnc. coces has shown that the condition of both patient 

at, (098 Byer ages x pte , m a own that > com of b ‘ 
marks $5,250,000 ) was to be set aside as a fund for the had tecome so much worse that ¢ was meted be ether 
families of those killed in the war or of those severely x “ta: : . 
inj 1. Besid his, 4 ili ark $1,000,000) have been pers S Therefore, the defendants surely should have note: 
injured, esides this, million marks (1, ’ lave bec it TI rapidly increasing severity must have shown the 


set aside to be used to help those suffering by and through 


i : defendants that death might tak place if the patient 
the war, especially the inhabitants of the eastern marches, 


remained in their care. Thx were not asked to secure a 


2 » inoeme fe 5 Oo arks ($6,250,000) is to be ; 
and the mcome Irom <. milli n marks (90,290, . is t Phen phy sician, but it was undoubtedly their duty to mform thet 
applied especially to the officials and workmen of the Krupp } 


patients that they were unable to do anything more for them 
and further actions would depend on the patients themselves 
If this had been done, these patients would undoubtedly hav« 

The manifesto issued by the government regulating the sought medical advice, and had such been secured. the 
price and distribution of foods and food products appears patients, although perhaps they might not | 


factories. 
Prices of Food in Berlin 


have been cured 


to have created the impression that Germany is hungry or would have had their lives prolonged. The case. then, i 
that such a state of affairs is imminent. How little truth one of involuntary homicide. With regvard to the punish 
there is in statements based on such belief is shown by ment there enter into consideration these circumstances 
consulting the price lists issued in Berlin, November 11 that this is a form of treatment that is not based on any 
The considerable decrease in the price of foods shows con actual knowledge, that it is a treatment which has nothing 
clusively not only that there is sufficient food on hand, but in common with the German spirit, German ways and German 
also that the higher prices prevailing previously were the feelings; it is based on an assumption and is not in unison 
result of the business methods of producers and dealers with the justice of God and far removed from real Christianit 
Finally, we must appreciate the fact that the government as well as from science. Furthermore, the victims were tw 
regulation of food prices is of immense value to the people, highly gifted artists, favorites of the public and of the 
tiasmuch as foods are now being sold at their actual value = royal stage 
and not at an inflated value created by individuals who are eas 
desirous of earning large profits. The average price per PARIS LETTER 
hundred pounds of living calves fell from 94 marks ($23.50) Paris, Dec, 2, 1915 
to 77% marks ($19.37) during the week of October 25-30 The War 
and November 1-6; for pigs, the price fell from 145 marks AMERICAN AID IN THE EDUCATION OF WAR CRIPPII 
($36.25) to 102% marks ($25.62); for one pound of butter we ae aoetay 2. - F 
it fell from 2.77 marks (69.25 cents) to 2.53 marks Under the pre sidency of Mr. William D. Sharp, ambassad 
20°C from the United States, a meeting f th American color 
(63.25 cents). wag net re ae ' : , 
The Law and “Christian Science” in Paris was recently h ne /merican chamber of 
e = commerce Mr. G. J. Shoninger, pre stdent of the Union de 
_In spite of the great interest commanded by the war - colonies étrangéres en France en faveur des victimes de ia 
situation, the law suit in Berlin against two female Christian gyerre. explained the purp f the society and requested 
Scientists has commanded a considerable share of public 4, aid of Americans in the work of giving practical instruc 
attention. These two women were charged with having con tion to crippled soldiers so as to enable them to earn the 
tributed through negligence to the death of two well-known — };,,;, "hye , > wemnired ¢ ole the need f 
actresses, one of whom was suffering from diabetes and the crippled soldier during the nec ry period of apprenticeship 
other from mycosis fungoides Both patients were doing Si ut 500 francs ($100 From subscrint: m read 
very well under medical care, but, acting on the advice of  feceived. the society is ! thle to count on an annual 
relatives and friends, they turned to Christian Science, and revenue of 30.000 frances ($6,000) oe 
while being treated by the two Christian Science practi The meeting unanimously voted for the formation of 
tioners mentioned above their condition became progressively) auxiliary American c oan siete a gnties® fede We Am 
and continuously worse until it was too late to render decided, moreover, that the society would endeAvor to cooper 
medical assistance. After several days of discussion in the ate closely with the governmental authorities and the other 
courts, the two women were sentenced to six months’ societies in France to c inate afl effasce fru see ; 
imprisonment. The basis for this sentence imposed by the ——s 
judge will probably be of interest to the readers f IMMEDIATE TREATMENT OF PATIEN UFFERING FROM 
THe Journat. As was shown repeatedly during the cours: CHLORIN GA Ne 
of the trial, “Christian Science” had its origin in America At a recent ssion of the Société médicale des Hopitauy 
The cult claims a large number of followers, and our de Pat s, Dr. G. Lion, pl ! f the hospitals. wl \ 
American colleagues therefore probably come in contact with messed a German attack with chlorin eas October 19. rea 
“Christian Science” more often than we do over here. The an interesting paper on this subject. He emphas ed 
ruling of the court was as follows: The court holds that ticularly the predominance of acute pulmonary + ema among 
this teaching, so far as it applies to treatment of disease the serious immediate results He laid stress on the ne 
in general, ig a mistaken one (/rrichre). Opposed to this. sity in certain cases of bleed g the patient immediately 
belief is the testimony of witnesses who claim to have been rhe first sensation experie: s a strong odor of chlor 
healed from a variety of diseases. The statements of these then a pricking of the eyes, the nose, the pharyny and larynx 
witnesses, however, are based not on facts but on opinions then a more or less painful cough, oppression and son 
Further, these opinions are based on wrong conclusions, or palpitation. In the lighter cases these are all the manifesta 
the conclusions are not interpreted correctly. It must be tions In the medium cases there are signs of broncl 7 
admitted that under certain conditions this teaching and its and some 2 nes of fine rak In serious cases cvan 
promulgation is productive of favorable results, but only in dyspnea and abundant frothy, yellowish expectoration i 
cases in which there is needed strengthening of energy or cate acute pulmonary edema. In certain cases a soldier 
self-confidence as, for instance, in the case of those who first affected by gas feels capable of going back on du 
are suffering from imaginary ills, in hypochondriasis, ner- but in the evening all at once he presents seriou nation , a 
vousness, hysteria and similar mental states: perhaps, too edema. In the medium < the Idier should bh 
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diately taken to the ambulance, if possible. Moreover, there 
is little to be done to prevent serious complications (injec- 
tion of milk or of hot water to produce vomiting; the use 
of ipecac is disputable and is to be reserved for patients 
not too greatly depressed). When serious conditions ar 
presented early, bleeding is indicated to counteract a marked 
degree of pulmonary edema Lion found bleeding easy, 
the blood spurting out in a jet; but he thinks that if bleeding 
is too much delayed it may become impossible. Bleeding 
will obviate, at least for a certain time, the danger of death 
from acute asphyxia. Lion advises, moreover, injections of 
ethero-camphorated oil and of oxygen but not injections 
of morphin. He concludes that, in spite of all efforts, thera- 
peutics will often be powerless and that prophylactic means 
cannot be too greatly perfected. 


FROZEN FEET IN THE WAR 


At a recent session of the Société de médecine de Paris, 
Dr. Léon Salignat spoke of the symptomatology, etiology, 
pathogenesis and treatment of frozen feet, which are par- 
ticularly frequent in the present war. He emphasized espe- 
cially circulatory and trophic disturbances. From results 
that he has obtained in his service Salignat recommends 
treatment by local vapor bath. He believes that it would be 
easy and not expensive to construct a movable apparatus for 
vapor baths. The treatment begun in the hospitals at the 
front should be completed, at the end of four or five days, 
in the base hospitals. This would make it possible to avoid 
amputations and to send back speedily to the armies many 
men completely restored to strength. 

SOLDIERS’ BEDS IN TRENCHES 
recently discussed by the Société de 


This subject was 
Dr. Klotz remarked that the straw which 


médecine de Paris. 


is used for the soldiers’ beds is rarely renewed. He sug- 
gested giving the men hammocks like those of sailors. 
Dr. Butte agreed with Dr. Klotz; he has observed a case 


of syphilis which could be explained only by infection of 


this kind. Dr. Berillon thought it would be practical to 
replace the hay by turf, which is antiseptic, inexpensive 
and easy to obtain. 


MEASURES FOR THE AID OF TURERCULOUS SOLDIERS 

A law has just been promulgated which gives the minister 
of the interior a fund of 2,000,000 francs ($400,000) for 
assistance during the war for soldiers dismissed for tuber- 
culosis. The council of Paris has just voted 
60,000 francs for hospital care for tuberculous 
soldiers. 


municinal 
($15,000) 


Death of Dr. Millard 


Dr. A. Millard, former physician of the hospitals of Paris, 
has just died, aged 85. He was the oldest of the physicians 
of the hospitals of Paris, and had instructed pupils among 
whom he had the good fortune of counting twenty physicians 
of the hospitals and professors. He gave his name to the 
sign of alternate hemiplegia (syndrome of Millard-Gubler). 
For nine vears he had represented his colleagues on the 
advisory board of the Assistance publique of Paris. 


The Moxon Gold Medal Awarded to Professor Dejerine 

The Royal College of Physicians of London has awarded 
the Moxon gold medal to Dr. Dejerine, professor of the 
clinic of the diseases of the nervous system at the Faculté 
de médecine de Paris. This medal is awarded every three 
vears to the scientist whose observations and researches in 
are deemed to render him most worthy 


clinical medicine 
The award of the medal is not reserved 


of this distinction. 


for scientists of British nationality, but up to the present 
it has been given only to English clinicians: Sir Alfred 
Garrod (1891), Sir William Jenner (1894), Sir Samuel 
Wilkes (1897), William Tennant Gairdner (1900), John 


Hughlings Jackson (1903), Jonathan Hutchinson (1906), Sir 
William Richard Garvers (1909), Sir William David 
Ferrier (1912). 
Operating by Red Light in Connection with Roentgenoscopy 
At a recent session of the Académie des Dr. J. 
Bergonié, professor of biologic physics and of the clinic of 
medical electricity at the Faculté de médecine de Bordeaux, 
explained a new method which, after repeated trials, appears 
to meet the needs of surgical roentgenoscopy (in the removal 
of foreign bodies), while not interfering with the work of 
the operator and his assistants. The operation is performed 
in a darkened room. The operative field is lighted up by 
intense saturated red light coming from a source analyzed 
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by the spectroscope and giving neither green nor yellow 
rays. Not only do the surgeon and his assistants operate 
easily in this light but also their visual sensibility is con- 
served or augmented during the operation. The colors of 
the radiations emitted by the fluorescent screen played on 
by the Roentgen rays are green and yellow, and the green 
roentgenoscopic images afford a sharp contrast to the red 
light. Thus when the red light is turned off and the Roentgen 
rays below the operative field substituted for it, the images 
on the screen are immediately and clearly perceived by all 
As soon as the indications furnished by this momentary 
roentgenoscopy have been thoroughly observed, discussed by 
the assistants, if this is necessary, the screen protected by 
sterile tissue is removed from the operative field and the 
operation continues by red light. Thus by successive alter- 
nations of brief roentgenoscopies and operation by red light, 
roentgenoscopy guides the surgeon and his assistants when- 
ever they need it, their hands being easily kept outside of 
the Roentgen-ray field and the active part of the operation 
being performed by red light altogether. It is to be noted 
that by monochromatic red light tincture of iodin is almost 
colorless, arterial blood is slightly tinted, venous blood is 
quite different and the slightest beginning of asphyxia in 
anesthesia is evidenced by an almost black coloration. 


LONDON LETTER 
LONDON, 
Death of Dr. Millican 


I regret to announce the death at the age of 62 of 
Dr. Kenneth William Millican, B.A. (Cantab.), M.R.CS., 
L.R.C.P., assistant editor of the Lancet, and formerly assi 
tant editor of THE JourNaL. He was born at Leicester and 
graduated with honors in the classical tripos at Cambridge. 
He was appointed laryngologist at the Infirmary for Con- 
sumption and the West End Hospital for Paralysis. He 
wrote an essay on the development and evolution of morbid 
germs in which he anticipated on theoretical grounds many 
of the views subsequently held by bacteriologists. In 1892 
he left London and became in succession a ship surgeon 
and medical officer to mining works in Mexico and Cali- 
fornia In 1897 he became associate editor of the Nez 
York Medical Journal, and six years later editor of the 


Dec. 10, 1915. 


St. Louis Medical Review. He next joined the staff of 
fue JourNaL. In 1911 he returned to England on being 
anpointed subeditor of the London Lancet. He was a man 


of a modest and ingenuous disposition, most genial and 
courteous, but outspoken in denunciation of what he con- 
ceived to be wrong. His will no doubt be as much 
regretted by his wide circle of American friends as it is 
on this side of the Atlantic. 


The Mortality of Childbirth 


A report on the mortality of childbirth has just been pub- 
lished by Dr. A. Newsholme, medical officer of the Local 
Government Board. He shows that in some parts of the 
country this is still excessive. The majority of the deaths 
are due to puerperal fever, hemorrhage or convulsions. The 
death rate of mothers in the last four years from complica- 
tions of pregnancy and childbirth amounted to 4 per thousand 
births—one third of which were due to puerperal infection. 
The mortality from conditions other than puerperal fever is 
much higher in the provinces than in London, probably 
because of the much greater accessibility of skilled assis- 
tance in the latter. On the other hand, the records of London 
with regard to puerperal fever are no better than those of the 
provinces. A substantial reduction in puerperal mortality 
has been secured in the present generation. The rate is now 
30 per cent. lower than in 1871. It is far from satisfactory, 
however, that in 1914 one mother out of every 644 lost her 
life from puerperal fever. The mortality from childbirth 
is higher in Wales than in England (5.75 against 4), but in 
certain parts of England, textile towns in particular, the 
mortality is still higher than in Wales. This difference is 
attributed to a lower standard of cleanliness of midwives or 
other women who assist the mother. The lowest mortality 
prevails in London and the south of England, where it is 
3 per thousand births. 


loss 


Shortage of Dental Practitioners 


The institution of a diploma in dental surgery took place 
comparatively recently in this country. The result is that 
the number of qualified dentists is far short of the require- 
ments of the population, and that a large number of unquali- 
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fied men practice. They are not prevented from doing this, 
but they must not call themselves dentists. This is a very 
small drawback, as they can exhibit sets of teeth and call 
themselves “tooth specialists.” At a meeting of the General 
Medical Council, Mr. Tomes, chairman of the Dental Edu- 
cation and Examination Committee, submitted a report on 
the shortage of dentists. Communications had been made 
with the various licensing bodies for the possibility or 
curtailment of the curriculum without lowering the standard 
of dental practice. Some of the bodies questioned the exis- 
tence of any shortage, pointing out that many qualified men 
are not fully occupied, the public being unconvinced of their 
advantage over the unqualified. Attention was also drawn to 
the lowering of the social status which arose from the intru- 
sion of great numbers of unqualified persons, and to the fact 
that business men who had acquainted themselves with the 
existing state of things often considered that from a business 
point of view qualification was worthless or even a hin- 
drance, and so did not put their sons at dental schools. The 
Incorporated Dental Hospital of Ireland alone considered 
the possibility that the simpler dental requirements sought by 
the poorer classes might perhaps be met by a lower grade 
of practitioner, though this was also suggested in one of 
several letters sent by private practitioners. The main con- 
clusion was that no appreciable increase in the members of 
the dental profession can be looked for until the law gives 
further protection to the qualified man against the unquali- 
fied. A very insidious form of deception was pointed out. 
An unqualified man dare not put on his plate “dental sur- 
geon,” as this would render him liable to prosecution. This 
is avoided by putting beneath his name “dental surgery,” 
which can be done with impunity. 


Mortality from Measles Doubled 


The Local Government Board issued an order applying 
throughout England and Wales a system of notification of 
measles and German measles, and enabling local authorities 
to undertake measures for the care of patients suffering 
from these diseases. It is hoped that health officers, as soon 
as this order comes into operation, will keep the local 
military authorities advised of cases of measles in their 
districts in the same way as is now done in regard to other 
notifiable infectious diseases. During the present year there 
has been a large increase in the mortality from measles. 
The average number of deaths occurring annually from this 
disease in recent years in England and Wales is 11,000, of 
which the great majority are deaths of children under 5 years 
of age. During the first half of the present year the number 
of deaths reached a total of 12,414. Representations have 
also been made by the Army Council that measles has caused 
a large amount of disablement among the troops in this 
country, and that accurate information of the presence of 
the disease among the civil population would be of the 
utmost benefit to the military authorities. 


Latin Not Necessary for Medical Degree 

At the annual meeting of the court of governors of Shef- 
field University it was agreed, in view of the great demand 
for physicians, to give effect at once to a resolution that a 
knowledge of Latin should be no longer required as a con- 
dition of admission to the medical faculty. A new ordinance 
was agreed to, giving the senate power to waive the exami- 
nation for the bachelor’s degree in any faculty other than 
that of medicine in the case of any student whose studies 
had been interrupted by war service. 





Marriages 


Wittram Spencer Harvey, M.D., Chicago, to Mrs. Allie 
McHenry Cartwright of Nashville, Tenn., at San Francisco, 
December 11. 

Epwarp Frankxiin Youncer, M.D. Lynchburg, Va., to 
Miss Florence Tait Walmer of Bluffton, Ind., December 8. 

James Jay Tyrer, M.D. Warren, Ohio, to Miss Ruth 
Marguerite Meals of Oil City, Pa., December 8. 

_Georce B. Breeptove, M.D., Martinsville, Ind. to Mrs. 
Callie M. Mitchell at Indianapolis, December 8. 

Craupe Meex Porr, M.D., to Miss Christine Holly Stoltz- 
fus, both of Tuleta, Texas, December 8. 

Orto J. Yett, M.D., Toulouse, France, to Mdlle. Rita Gay 
at Rouen, France, November 9. 


DEATHS 4/7 


Deaths 


Martin L. Belser, M.D. University of Michigan, Ann 
Arbor, 1891; aged 46; formerly a Fellow of the American 
Medical Association; a member of the Michigan State Medi 
cal Society; a veteran of the Spanish-American War, in 
which he served as lieutenant in the Thirty-First Michigan 
Volunteer Infantry; for five years major and surgeon in the 
Michigan National Guard, and from 1891 to 1895 an instruc 
tor in his alma mater; a well-known practitioner of Ann 
Arbor, Mich.; died in Hickory, N. C., December 15, 

Henry Clay Fairbrother, M.D. Washington University, 
St. Louts, 1872; aged 70; a Fellow of the American Medical 
Association; a veteran of the Civil War; originator of the 
East St. Louis park system; a director of the Illinois Stat: 
Bank; surgeon to many of the railways centering in East 
St. Louis; for several terms a member and president of the 
local school board; died at his home, December 15, from 
heart disease 

Mary Hawes, M.D. Laura Memorial Women's Medical 
College, Cincinnati, 1899; aged 50; formerly a Fellow of the 
American Medical Association; lecturer on histology and 
embryology and assistant in gynecology in the Denver and 
Gross College of Medicine, Denver; physician in charge of 
the Florence Crittenton Home; assistant in gynecology at 
St. Anthony's Hospital, Denver; died at her home in Denver, 
December 8 

Charles Henry Bushnell, M.D. Bennett Medical College, 
Chicago, 1896; aged 55; a Fellow of the American Medical 
Association; president of the Illinois State Eclectic Medical 
Society in 1909; attending obstetrician to Cook County Hos 
pital, attending gynecologist to Lake View Hospital and 
attending surgeon to the Chicago Union Hospital; died at 
his home in Chicago, December 19, from heart disease. 

Charles Alfred Haffner, M.D. College of Physicians and 
Surgeons in the City of New York, 1896; aged 40; a member 
of the Medical Society of the State of New York; attending 
physician to the Roosevelt Dispensary and Bloomingdale 
Clinic. New York; died at his home in New York City, 
December 14, from pneumonia following an operation for 
appendicitis. 

Hubbard Kavanaugh Hinde, M.D. Washington University, 
St. Louis, 1857; aged 81; for twenty-four years a member ot 
the staff and superintendent of the Fulton State Hospital; 
a veteran of the Civil War; well known as an educator and 
president of Howard-Payne College, Fayette, Mo.; died at 
the home of his daughter, in Fulton, Mo., December 10, from 
pneumonia. 

Herman Peter Gerbert, M.D. College of Physicians and 
Surgeons in the City of New York, 1883; aged 57; ex-presi- 
dent of the Orange Mountain (N. J.) Medical Society; city 
physician of Orange from 1905 to 1908; president of the 
Orange Memorial Hospital Dispensary; was found dead from 
heart disease in his apartment in Orange, December 19. 

Charles Marcus Compton, M.D. Northwestern Medical 
College, St. Joseph, Mo. 1893; aged 55; formerly a Fellow 
of the American Medical Society; a member of the Okla 
homa State Medical Association; a physician in the United 
States Indian Service; was found dead from heart disease at 
his home in Coyle, Okla., November 8. 

Henry Francis Dunlavy, M.D. Missouri Medical College, 
St. Louis, 1871; aged 70; formerly a Fellow of the American 
Medical Association; a member of the Iowa State Medical 
Society and once president of the Taylor County (lowa) 
Medical Society; a veteran of the Civil War; died at his 
home in Bedford, Iowa, December 3 

George William Peck, M.D. Rush Medical College, 1890: 
aged 74; formerly a Fellow of the American Medical Ass: 
ciation; a member of the Medical Society of the State of 
California; a practitioner of California for half a century and 
a veteran of the Civil War; died at his home in Sawtelle, 
Calif., December 14. 

John Hamilton Kemp, M.D. University of Pennsylvania, 
Philadelphia, 1900; aged 36; a Fellow of the American Med 
cal Association and assistant at the Medical Dispensary of 
Howard Hospital, Philadelphia; died at the home of his 
sister in Philadelphia, December 14, from disease of the 
kidney. 


Christopher Algernon MHarvey-Sparks, M.D. Meharr» 


Medical College, Nashville, Tenn. 1910; aged 32; was 
instantly killed in an explosion of gasoline which devastated 
the city of Ardmour, Okla., September 27. 
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George I. Mays, M.D. Marion-Sims College of Medicine, 
St. Louis, 1899; aged 47; of Joplin, Mo.; city physician from 
1902 to 1904; also a member of the board of public works; 
died in St. John’s Hospital, Joplin, December 10, from pneu- 
monia, following an operation for the removal of gallstones. 


Henry S. Metcalf, M.D. Northwestern University Medical 
School, 1886; aged 62; formerly a Fellow of the American 
Medical Association; a member of the Illinois State Medical 
Society; died at his home in Mount Carroll, Ill., December 
15, from septicemia due to an operation wound. 

Frank Holly Stuart, M.D. Kentucky School of Medicine, 
Louisville, 1887; aged 67; for many years a member of the 
surgical staff of the Northern Pacific and division surgeon 
to the Great Northern Railroad; died at his home in 
Baudette, Minn., December 7, from heart disease. 

Robert Ansley, M.D. Rush Medical College, 1902; aged 43; 
a Fellow of the American Medical Association, and a veteran 
of the Spanish-American War; at one time health officer of 
Indiana Harbor; died at his home in Indiana Harbor, Decem- 
ber 15, from hemorrhage of the stomach. 

Robert Bruce House, M.D. Homeopathic Hospital Col- 
lege, Cleveland, 1869; aged 69; a member of the staff of the 
City Hospital, Springfield, Ohio; for many years a member 
of the local board of health; died at his home in Springfield, 
December 11, from ptomain poisoning. 

Walter Ernest Seymour, M.D. University of Pennsylvania, 
Philadelphia, 1898; aged 40; formerly a member of the 
Rhode Island Medical Society; of Riverside, R. I.; died at 
his home in East Providence, R. I., December 6, following 
an operation for appendicitis. 

Charles J. Frazier, M.D. Albany (N. Y.) Medical College, 
1873; aged 65; a member of the Medical Society of the State 
of New York; health officer of Cobleskill and coroner of 
Scoharie County; died at his home in Cobleskill, October 21, 
from pneumonia. 

Matthias Riser Perry, M.D. Jefferson Medical College, 
1866; aged 72; for many years a practitioner of Russellville, 
Ky., but for two years a resident of Southport, Ky.; died at 
the home of his son in that place, December 4, from cerebral 
hemorrhage. 

David A. Cox, M.D. Medical College of Ohio, Cincinnati, 
1890: aged 50; formerly a Fellow of the American Medical 
Association; secretary of the Board of Health of Howell, 
Ind.; died at his home in Howell, December 17, from 
septicemia. 

Leonard L. Knapp, M.D. University of Michigan, Ann 
Arbor, 1883; aged 64; formerly a member of the State Medi- 
cal Society of Wisconsin; died in St. Luke’s Hospital, St. 
Paul, December 14, from pneumonia complicating typhoid 
rever. 

John Harold Hay, M.D. University of Michigan, Ann 
Arbor, 1913; aged 27; resident pathologist at St. Francis’ 
Hospital, Pittsburgh; died at St. Francis’ Hospital, Decem- 
ber 2, from complications following an operation for duodenal 
ulcer. 

O. S. Ewing, M.D. Gate City Medical College, Texarkana, 
Texas, 1907; aged 40; a member of the State Medical Asso- 
ciation of Texas; for two terms health officer of Fannin 
County; died at his home in Leonard, Texas, December 11. 

John N. Taylor, M.D. Missouri Medical College, St. Louis, 
1878; aged 66; founder of the Boys of Woodcraft and a 
well-known practitioner and druggist of Jacksonville, Fla.; 
died at his home in that city, December 11. 

William Epapthroditus Thomas, M.D. College of Physi- 
cians and Surgeons in the City of New York, 1895; aged 52; 
of Brooklyn; died in the German Hospital in that city, 
December 14, from pneumonia. 

A. M. Parsons (license, West Virginia, 1899), aged 49; of 
3ranchland, W. Va.; who is said to have shot a neighbor on 
October 3; was shot from ambush and instantly killed by the 
neighbor’s son an hour later. 

Benjamin F. Hart, M.D. University of Louisville, Ky. 
1852; aged 85; formerly of Sweet Springs, Mo.; died at the 
home of his daughter in Seattle, December 9, from cerebral 
hemorrhage. 

Ellen C. Brensinger, M.D. Woman's Medical College of 
Pennsylvania, Philadelphia, 1885; aged 69; of Philadelphia; 
died suddenly, December 5, while in church, from heart 
disease. 

James H. Wright (license, New Jersey), died at his home 
in Newark, N. J., October 17. 





The Propaganda for Reform 


In Tuts Department Appear REporTS OF THE COUNCIL 
ON PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION 

ABORATORY, TOGETHER WiItH OtrHuer Matrer TENDING 
To Arp INTELLIGENT PRESCRIBING AND TO OPPOSE 
Mepicat Fraup ON THE PUBLIC AND ON THE PROFESSION 


PROTONUCLEIN AND PROTONUCLEIN BETA 
Report of the Council on Pharmacy and Chemistry 
The Council has adopted the following report and au‘hor- 
ized its publication. W. A. Puckner, Secretary. 


Protonuclein, with other products of Reed and Carnrick, 
was examined by the Council in 1907 and found ineligible 
for admission to New and Nonofficial Remedies. Accord- 
ing to the patent specifications, it is prepared “from the 
thyroid and thymus glands, brain (pineal glands and 
pituitary body), bone-marrow, paucreas, spleen, liver, salivary 
glands, Brunner’s glands, Lieberkiihn’s follicles and peptic 
glands.” These various glandular bodies, it is said, are 
dried at a temperature below 130 F. (preferably between 100 
and 110); the fat is removed by ether, the dried glands disin- 
tegrated, the connective tissue removed by sifting and the 
resulting powder coated with an ether solution of benzoin 
and mixed with milk sugar. The dose is three to ten tablets 
(9 to 30 grains) daily. 

Protonuclein Beta is said to be produced by the addition 
to Protonuclein of an equal amount of nucleoplasm and 
protoplasm of the spleen. The dose is from two cubes (each 
5 grains) three times a day to three cubes four times a day 
(30 to 60 grains daily). 

Special advantages over ordinary nuclein are attributed to 
Protonuclein, in which, it is claimed, certain unaltered cells 
remain that are more easily assimilated by the leukocytes 
than are ordinary proteins, thus leading to a multiplication 
of cells. In the early advertising Protonuclein was claimed 
to be: 

ei" an exact physiological product derived from the lymphoid 
structures of the body without the use of chemical agents “i 
So delicate is Protonuclein that any chemical agent is liable to disturb 
its cellular activity.” 

After its examination of the product in 1907 (THe Journat, 
Oct. 5, 1907, p. 1198), the Council concluded that any dis- 
tinction between the action of Protonuclein and that of 
ordinary nuclein was purely speculative and highly improb- 
able. “If the active ingredients are really so unstable that 
they are destroyed by all chemical agents, as claimed, it 
seems impossible that the activity would be preserved when 
Protonuclein is given by mouth and therefore subjected to 
the very profound changes of digestion.” 

At that time the importance of thyroid as an ingredient 
had not been emphasized. The following year, however, Hunt 
and Seidell (THe Journat A. M. A., Oct. 24, 1908) reported 
the results of an investigation which showed that Proto- 
nuclein was a diluted thyroid preparation, as skilfully dis- 
guised as in the antifats Rengo and Marmola. Hunt later 
pointed out (THE JourNAL, Feb. 1, 1913, p. 384) that the 
amount of nuclein contained in a dose of Protonuclein prob- 
ably would not have the slightest effect, especially when given 
by mouth. 

The following are extracts from the Protonuclein adver- 
tising matter: 

“For cancer, infectious fevers (measles, scarlet fever, typhoid and 
septicaemia) and as a prophylactic.” 

“Protonuclein: An ideal prophylactic for all infectious Diseases.” 

“A true alterative and tissue builder.” 

“The value of Protonuclein depends upon its ability to increase cell 
power and promote tissue strength. It is therefore needed whenever 
the organism is below the normal standard, more especially in Anaemia, 
Typhoid, Neoplasms and as a Prophylactic.” 

All the foregoing claims and recommendations are sup- 
posed to be based on certain alleged discoveries which the 
Council has previously characterized as “a tissue of vague 
in direct conflict with the known facts 
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As for the third claim, Hunt and 


of physiologic chemistry.” 
f recommending 


Seidell have commented on the danger of 
thyroid, the most powerful tissue-destroying drug known, as 
a “tissue builder.” 

Protonuclein Beta, it is said: 


action of Protonuclein with 


making it a 


- combines the reconstructive 
the ‘tion of the vital 
product for use in all tuberc 
affections and scrofular conditions.” 


principle of the spleen, distinct 


ilar troubles, including phthisis, localized 
joint 

This product, according to the manufacturers, is based on 
the work of a certain Dr. Bayle of Cannes, France. Dr 
Bayle said that he had treated tuberculous patients with fresh 
ground up spleen of hogs (25-100 grams per day), mixed with 
iruit preserve or bouillon; in cases in which this brought on 
gastro-intestinal disorders, extract of the spleen pulp was 
administered hypodermically. Bayle reported extraordinary 
improvements in the physical and mental conditions of his 
patients even after a few days of this treatment; over 90 per 
cent. of his tuberculous patients, according to him, improved 
This applied to all types and stages of tuber- 
culosis in man. “With the spleen pulp treatment tuberculous 
glands disappear like syphilis lesions on administration of 


or were cured. 


mercury and iodids.” 

This “spleen specific” of Bayle lacks scientific foundation; 
Bayle’s own cases were not adequately controlled, and no 
notice has been taken of Bayle’s report by experts on tuber- 
culosis. Hence it practically lacks both confirmation and 
contradiction. 

The spleen is invaded by tubercle bacilli quite as fre- 
quently as are the kidneys and the liver; it has no special 
toxic action on these bacilli. Nor is there any reason ‘o 
believe that the end products of gastric and intestinal diges- 
tion of spleen pulp, after absorption into the blood, exert 
that these end 
processes through 


action. It cannot be assumed 
products indirectly aid the healing 


improved metabolism, for there is no evidence that they ha 


such toxic 


any specific nutritive or stimulating action after such absorp 
tion. Altogether, what we know of the physiology anil 
pathology of the spleen does not warrant us in looking. for 
a “specific” against tuberculosis in this organ. 

If, however, the known facts did justify any hope that the 
spleen might furnish such a specific, manufacturers would 
not be warranted in exploiting or physicians in prescribing 
spleen products as a remedy for tuberculosis until control 
experiments on animals had confirmed the therapeutic value 
of these products. In a chronic like tuberculosis, 
no conclusions that are scientifically valid can be drawn from 


dise ase 


clinical cases until many cases have been observed for years 
under suitable conditions. Right here it may be said that 
the clinical “evidence” offered in favor of Protonuclein Beta 
is worthless. The observations which have been reported on 
this product are not such as to permit any valid final con- 
clusions to be drawn with regard to its value. 

The rational method of proving the worth of an alleged 
new specific such as this is by animal experimentation. So 
far as we know, neither Dr. Bayle nor the Reed 
Carnrick company has performed any such experiments with 
nor are we aware tht 
There is. to the 


and 


“spleen pulp” or Protonuclein Beta; 
investigator has done so 
of our knowledge, no scientific evidence on 
Protonuclein Beta 

former 


any 
best 
base the claims for 

The Council reaffirms its 
Protonuclein. The objections 
with equal force to Protonuclein Beta. In view of the lack 
of evidence, the claims for Protonuclein Beta are unwar- 
ranted and the product is ineligible to N. N. R. on account 
of noncompliance with Rules 1, 6 and 8. 


competent 
which to 
action with regard to 


made to Protonuclein apply 











Marriage Among Defectives.—Marriages of people of dii- 
ferent social rank, even of one who is rich with one who 
cannot bring a sufficient sum of money to the joint exchequer, 
are daily prohibited, and the world approves such caution. 
Yet we look on complacently to see a man or woman mated 
with one coming from a stock unsound to the core, and we 
have not the courage to cry out at such inhumanity toward 
their offspring —E. M. Sandwith, Clinical Jour., Sept. 1, 1915. 
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Correspondence 


“Practical” Medical Publications 
To the Editor 


regrettable 


From the standpoint of the general prac- 


titioner, it is that there are physicians in prac 


tice who do not regularly receive and read Tue Journal 
It is the one periodical publication which seems absolutely 
indispensable, the one which keeps a man abreast of the 
times. 

It is still more regrettable that there are so many of those 
publications which some practitioners call “practical,” and 


1 ‘ 


which no one of reasonable understanding can read without 


disgust. For instance, let me quote one or two items from thx 


December, 1915, number of a medical publication which 
purports to cost one dollar a year, but somehow comes 
indefinitely once the publisher obtains your address, and 
never appears to require a payment on subscription Phese 


quotations are from the bona fide reading matter, if we may 
so call it, 


notice 


and not from the advertising or fake reading 
pages 
On the cover appears this gem 

Dr , of , write I cannot get along without the 


From an editorial article on the treatment of | 


( bonate i wa i t | 
liquefying effect the | I i 
nd quick Phe | | $ ‘ ed w 
the fumes of a nia, wi sec to soften the air 
breathing easier 
Think of it—an editorial in a medical journal! Further 
the article suggests that it is well to 
Keep the patient in a prone pos n witl ‘ ead not too high 
In other words, make him bite his pillow! 
Then there is a little item credited to Sajous, as follows 
hy Acid carbol 
Aq e ] c 
M. Sig I i few droy ‘ poly] 
The idea, evidently, being to save wire and make the 
patient realize the seriousness of his affliction 
On another page we discover this therapeutic gem 
FOR RIGIDITY OF PERINEUM 
hR { lorafar te 
Ether l par 
Ea le « gre 1 part 
M. Sig For external use 
It would be instructive, and perhaps also amusing, to have 


a seat in the grandstand and watch the remarkable effects 


of such counterirritation on the victim of the rigid perineum 

These very “practical” medical publications which give 
the doctor 
from reputable journals are always interesting, even 


tend to 


so much more for his money than he can 
if they 
Indeed, they 

And the 
year after 


end your dollar. 


ashamed of his 
Pickwick as a 


keep coming, month 


make one profession 
Medical 
they 


matter how 


vie with source of humor. 
tact that 


year, no 


ifter month, 


long you neglect to 
hey are not out after sub 


puts them above reproach cribers 


alone. They 
But b. t. a. i. m., 


have some other goal in view 
aren't they 


WILLIAM Brapy, 


must 
practical 


M.D., Elmira, N. Re 


Nitrous Oxid Versus Ether 
To the Editor It is 


for the enthusiasm (often 
anesthetists. While the 
“gas” is interesting, the claims made by Dr. A. 
THE Dec. 4, 1915, are decidedly 

It is will 
quickly than ether; but once in six or ter 
latter is 


delirium with 


make 


exXagveration) ot 


often necessary to allowance 
nitrous oxid 
description of the manufacture of 


R.” Warner in 


JOURNAL, overdrawn 


true that gas usually anesthetize a patient mor 


times the addition 
or substitution of the necessary 
The “familiar 
the struggling 
| 


Akron and ot 


holding 


unfamiliar in 


scenes of rderlies 


patient,” etc., are decidedly 


er cities of the United States and Canada in 
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which I have witnessed and administered anesthetics. If was under the provisions of this act made a practitioner of 


common occurrences in Cleveland, the Lakeside 
Hospital is in sore need of competent anesthetists. In Akron 
we administer the anes- 


they be 


we find one nurse sufficient while 


thetic. In my own practice, giving several anesthesias daily, 
only rarely have I required more than one nurse, and equally 
rarely does she do more than stand beside the patient. An 


orderly present is The only preliminary 
hypodermic is atropin 459 and often 
Only twice during the present year were several 
assistants required to hold the patient; in 
patient was a hysterical woman who fought as soon as she 
any anesthetic had 


even more rare. 
morphin 1% grain, 
none at all. 
each case the 


entered the anesthetic room and before 
been given. 
my practice I have witnessed only two cases of 
and one in the elevator. If it occurs 
Hospital, I that institution 
My experience as described 
is the same as that of the other Akron anesthetists 

\ny anesthetic has had and will always have its good and 
In endeavoring to for gas and 
Warner has gone to extremes. 
\We shall continue to use ether satisfactorily. 

Finally, ether when properly given will not cause vomiting 


During 
omiting in the halls” 
repeat, 


frequently in Lakeside 


requires competent anesthetists. 


bad features. create favor 


the opposite for ether, Dr. 


in from 70 to 80 per cent. of cases, a percentage in every way 
the equal of that of gas if the truth were admitted and not 
concealed. A. S. McCormick, M.D., Akron, Ohio. 


Classification of Pneumonia Cases 

To the Editor:—In Tue Journat, Nov. 20, 1915, Dr. J. G. 
Cross gives an analysis of pneumonia cases, but does not 
mention where he received the scheme for classification. 
While senior intern at the Minneapolis City Hospital, Dr. 
Cross suggested to me that I work up an outline for division 
of cases in a sort of table form. With the aid of my junior, 
Dr. Sig. Engh, we worked up a table, and Dr. Cross made use 
of this and never even mentioned either Dr. Engh or myself. 

Harry A. SatzMan, M.D., Chicago. 

[A proof of the preceding was sent to Dr. Cross, who 
replies :] 

To the Editor:—I am glad to supply the omission to which 
Dr. Salzman has called attention. In preparing the analysis 
of cases of pneumonia, which appeared in THE JOURNAL, 
November 20, I received a great deal of help from my assis- 
tant, Dr. Stanley J. Seeger, and my secretary, Miss Hazel 
Packard, as well as from the interns at the Minneapolis City 
Hospital. 

As to the table for classifying these cases, it can hardly 
be claimed that it is original with any of us, and I am sure 
Dr. Salzman would not wish to be so understood. During 
Dr. Salzman’s service he kept records of twelve cases of 
lobar pneumonia, according to this table, which was the 
product of the ideas on the subject of the staff and interns 
on my service at that time. 

1 am very glad to acknowledge the part that Dr. Salzman 
and Dr. Engh had in this work. 

J. G. Cross, M.D., Minneapolis. 


Death Certificates by Unlicensed Healers 


To the Editor:—In Queries and Minor Notes 
JourNAL, Dec. 4, 1915, p. 2026), in your answer to “| 
you say: “Christian Scientists are regarded as practicing 
medicine when treating for pay, and hence would be con- 
sidered as physicians and as authorized to sign death certifi- 
cates as such.” You then quote the case of Bandel v. Health 
Department, 193 N. Y. 133; N. E. 1067. I have no doubt that 
you base this statement on Chapter 120 of the Acts of the 
General Assembly of Maryland of 1908, entitled “An Act to 
Repeal Section 101, Article 43 of the Code of Public General 
Laws title ‘Health,’ etc.,” which defines specifically certain 
acts which will be considered, by law, practice of medicine. 
This act was drafted to prevent the practice of Christian Sci- 
ence, osteopathy, optometry or any other practice or cult 
which was not at that time properly regulated by legislation. 
If any person practiced a healing art and accepted a fee he 


medicine, which made it necessary for him to procure a 
proper certificate from the State Board of Medical Examiners, 
certifying to the fact that he had successfully passed the 
examination prescribed by that board or subjected him to the 
fines and penalties of the medical practice act for practicing 
without proper license. 

So far as this law conveys authority to Christian Sci- 
entists to sign certificates of death, it also conveys equal 
authority to each and every other citizen in the state to sign 
certificates of death if he meets the requirements of the medi 
cal practitioner as prescribed by the other sections under th« 
same title, that is, proper licensure and registration. 

As a matter of fact, no certificate of death has ever been 
accepted in this state signed by a Christian Scientist. This 
act pfohibits the recognition of the practice of Christian 
Scientists as such, and makes it an unlawful deed to practice 
Christian Science for pay. 

Ve have in this state a law recognizing the practice of 
osteopathy, but only to a limited extent, and in that law there 
is a provision making osteopaths liable for the observance 
of all laws and regulations of the State Board of Health 
relating to infectious and sanitation, and in this 
section there is another provision prohibiting the execution 


diseases 


of a certificate of death by a practitioner of osteopathy. See 
Sections 130 and 301 of inclosed code of laws. 
Freveric V. Beircer, Baltimore, 

Chief, Bureau of Vital Statistics, Maryland Department of 

Health. 

To the Editor:—In Queries and Minor Notes (THe Jour 
NAL, Dec. 4, 1915, p. 2026), among the answers, I find the 
following: 


For example, in Maryland, Christian Scientists are regarded as prac 


ticing medicine when treating for pay, and hence would be considered 


s physicians and as authorized to sign death certificates as such 


You are evidently in error in regard to the Maryland law 
in reference to Christian Scientists. In 1908 the definition 
of what constitutes the practice of medicine was made much 
broader with a special view to including Christian Scientists. 
This amendment was made at the instance of two active 
anti-Christian Scientists, one a druggist and one a news- 
paper man, each of whom happened to have wives of that 
faith, and each of whom had had distressing personal expe- 
rience with Christian Science practice. 

If you care to look up the definition of the practice of 
medicine in Maryland you will find it in Section 101, page 
641, of the Fourth Edition of the A. M. A. Directory. 

We have a good many Christian Scientists in Maryland 
and they do practice, but unlawfully, and no death certificate 
from one could be accepted. 

Héersert Harian, M.D., Baltimore. 

President, Board of Medical Examiners of Maryland. 


Pancreatin in Exophthalmic Goiter 


To the Editor:—In connection with the recent 
stration of quite a uniform hyperglycemia in exophthalmic 
goiter, and the communication of Dr. O’Lay (THE JouRNAL, 
Dec. 18, 1915, p. 2185), it is noteworthy that in two of my 
cases there was a complete cessation of exophthalmic symp- 
toms with recession of goiter on rectal administration of 
pancreatin (dosage about 15 to 20 grains two or three times 
This occurred in a cases of diabetes 


demon 


a day). series of 
mellitus. 


Measles Not Inevitable.—It is entirely profitless and aside 
from the question to argue that children will have measles 
anyway, and that it is better for them to have it early in life 
and get it over with. This is a most pernicious doctrine, 
which could have been applied with equal force to any of 
the more serious contagious diseases, such as diphtheria or 
smallpox or typhoid, before we learned how to control them. 
Measles is at present a sufficiently important cause of death 
to warrant strenuous measures for its , control—Harold 
Farnsworth Gray, Jour. Infect. Dis., November, 1915. 
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MEDICAL 
Queries and Minor Notes 


Anonymous CommuNIcATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


DIPHTHERIA AMONG SCHOOLCHILDREN 


To the Editor:—What is the most approved method of dealing with a 


diphtheritic in school? Is it necessary to close the scl ol, or will an 
ordinary quarantine answer the purpose 
C. J. Marcu, M.D., Fordyce, Ark 
County Health Officer. 


Answer.—There is no doubt that the school is often an 
important factor in the spread of diphtheria. This is fre 
quently due to the occurrence among the schoolchildren of 
carriers of diphtheria bacilli. Closing the schools is now 
generally regarded as a less effective means of combating 
the spread of infection than the detection and isolation of the 
diphtheria carriers. In case of a diphtheria outbreak, the 
throat and nose of pupils, teachers and others in the school 
known to have been in contact with the infected children 
should be examined. The examination should consist in 
inspection for “sore throat,” and also in taking cultures from 
the nose and throat. Those with a “sore throat” should be 
at once isolated and not be permitted to attend school until 
proved by bacteriologic examination to be free from diph 
theria bacilli. Proved carriers, with or without sore throat, 
should be isolated until two successive negative tests are 
obtained. In a number of instances, measures of this char 
acter have been more effective in checking diphtheria out- 
breaks in schools than a closing of the schools and resort 
to the ordinary methods of fumigation (Ward and Hender- 
son: California State Jour. Med., August, 1897. Lind: Am. 
Jour. Pub. Health, 1913, iii, 976). 

The Schick test has been found of great value in detecting 
susceptible persons in an epidemic of diphtheria. This con- 
sists in injecting superficially beneath the skin one-fifteenth 
dose of diphtheria toxin fatal for a guinea-pig. In a sus 
ceptible person a red spot develops at the site of injection in 
about forty-eight hours. If no reaction occurs, it is assumed 
that the person is immune to diphtheria. Under some _con- 
ditions a prophylactic dose of 1:1,000 diphtheria antitoxin 
units should be given to exposed persons, although this is 
generally found more applicable in institutions than in public 
schools. It is not yet clear what are the best methods for 
freeing diphtheria carriers from virulent bacilli Sprayin 
with antiseptics has not always given satisfactory results. 


Special attention to the hygiene and cleansing of the mucous 
membranes of the throat and nose, accompanied by frequent 
washing with large volumes of physiologic salt solution, is 
likely to be of service. It may be emphasized, finally, that 
the most important single step to be taken in checking the 
spread of diphtheria in all schools and institutions is_ the 
detection and isolation of carriers. Arbitrary quarantine of 
those exposed and of convalescents, without bacteriologic 


} 


examination, is not likely to be successful. 


STUART'S CALCIUM WAFERS 
To the Editer Can vou tell me the <« posi n of a proprietary 
remedy known as S rt’s Caicium Wafers I believe they are m 
factured at Battl Cree} I an par larly interested to kr 
whether there is any arsenic in this remedy 


C., Ann Arbor, M 


ANSWER.—Stuart’s Calcium Wafers are made by the F. A. 
Stuart Company, Marshall, Mich. The label of a specimen 
recently purchased on the open market reads: “Stuart's Cal 

um Wafer Compound—For Constipation, Blood Disorders, 
Skin Affections, any Derangement of Blood, Bowels, Kidneys 
or Liver.” 

The specimen was examined in the Association’s Labora- 
tory and the chemist reports: 

“Stuart’s Calcium Wafer Compound consists of small 
brown coated tablets weighing on the average 0.0813 om. 
(about 14 grains). The interior of the tablet is com 
posed of an olive-colored material, which when moistened 
emits hydrogen sulphid. The material has a very bitter 
and unpleasant taste resembling aloes or aloin. Quali 
tative examination indicates that the ‘wafers’ consist esset 
tially of calcium sulphid and aloes or aloin. No arsenic 
could be detected.” 

Like other so-called “blood purifiers,” Stuart’s Calcium 
Wafers evidently are essentially cathartic. 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


ALABAMA: Montg ery, Jan. 11 Sec., Dr. W. H. Sanders, Mont 
gomery 
ALA A Tunea lan. 4 Sx D Harry ( De\ ] 
Antzona: Phoenix, Jan. 4-5 Se Dr. John Wix TI N 
Bank of Arizona Bldg., Phoenix 
CALIFORNIA Sacramento, Jar 11 Sec., Dr. Charles B. P 
R 7 For Bldg., Sacrament 
( ORAM Denver, Jan. 4 Ss Dr. David A. Strickler, 61 } 
Bidg., Denver 
D ( pra: W ‘ j ll se D Edgar |! 
Cope 1, The Rocking} W gtor 
I ( x Jar 13-1 Ss Dr ( St. Clair D 
Spring 
I A I is, Jan. 11 Se D W T. Gott, 84 S 
H e, I 
lowa: D M Feb. 8-10 Si Dr. ¢ H. Ss er, State H ‘ 
D M s 
KA “ I I Ss ee D H \ 1) | 
Min M ‘ Jar D I S. McD 
814 I ‘ I S I 
Ne Mex Sar Fé, Jar S Dr. W. E. Kase I Las 
Ve 
New Yor \ I w Y ' S | x 
( I 1 D n, M H H. el 
Bldg \ \ 
Nor la a: ( nd | } 4 se Dr. ¢ M. W 
( nd Forks 
OKLA ‘ Ob ! City 11-1 Dr. R. V S 
D Bldg I i 
Ori Por lan. 4 a. tn & t M Bldg 
Port 
Pen VANIA P pl | l Sex Mr Nat! ( 
S efte H rs 
n e I A P lence ] ( SNe Dr. Gar er T. § 
Providence 
s Da ‘ P re la ] S Dr. I Bn. I WA 
l A “ ] ( Tan l) ( ! i i 
t BR re S | ( \ 
VER M r lel 1] - LD \W N l ? 
Wa S r lar Se Dr ( N Sutt Bal 
Bldg W W 
W isc M Jan, 11 Se D IM. D 1 | i 
S As} i 
Maryland June Report 
Dr. T. McP. S« tt, secretary f the State Board of Medical 
Exam ners iM irviand re rt the writtes Xaminat hie ] 
examined in was 9; total number of questions asked, 90; 
percentage required to pass, 75. The total numl ca 
lates examined was 97, of whom 78 passed and 19 failed 
Fifteen indidates were licensed through reciprocity lw 
candidates were granted reregistration | nses rhe follow- 
ing colleges were represent | 
PASSED Year I 
‘ { ! ( 
( r “ I ity (1 ] 75 ] ) re 
How I (1 
| . c Me ne _ 
} le ( P ‘ 
( f I s $s ar Ss B re 19] 191 
l . S4 l 
] H | er 1 ] 5 ] 
191 Ne 1914) 7 191 
| 4, 84, 84 R R 
I ‘ Mar 19] 191 
85, 8¢ a8, 8 1 
f Virg 191 
] n Me ( ege 1915) 
l lr ersity 19] ) } 
H I sit (1914 ° ) 
I M ( we 1914) . 
| r ] P 191 . 
( Surgs., B 191 . 
uA \ ‘ - 19] *. (19) . ’ . « 
{ f ! 19] . 
H { rsit ] 
Me ( we Vir ] ) ] ad 
LICE SEI F - PR 
Vi Re 
( re ( 
Be t Me College (1 ) I 
University é 1911) Tennesse 
3 Me ( eg (1898) West Virg l ) iY 
191 West Virg 
johns Hopkins [ ersity (1912) \ l M 
Mar Me ( ge (1904) M 1911) W. Virg 
(1912) Maine 
I ersity f Oklal tor 
le rs Me ( eve VV \ , 








oc? 


BOOK 


Medico-Chirurgical College of Philadelphia .-- (1914) Delaware 
Memphis Hospital Medical College . (1906) Tennessee 
University College of Medicine, Richmond (1901) W. Virginia 


grade given 
¢ Examination incomplete. 


Virginia June Report 
secretary of the Virginia State Board of 
Medical Examiners, reports the written examination held at 


Richmond, June 22-25, 1915. The total 
number of 


Dr 


f subjects 
asked, 
The total number of candi- 
91, of whom 8&2 including 3 
paths Seventeen 


The following 


number < 


examined in was 8; total questions 80 ; 


percentage required to pass, 75. 


ites examined was passed, 


steopaths, and 9 failed, including 2 oste 
, 
candidates were licensed through reciprocity. 


colleges were represented 


PASSED Year Per 
College Grad nt 
Howard University .. ‘ bw eed es 6tseneeeue te ee 
Kentucky School of Medicine...............-eseeee0e (1907) 77 
University of Louisville (1915) 75 
Johns Hopkins University. (1914) 88; (1915) 88 
( ege of Physicians and Sur; s, Bal 1915) 82 
{ versity of Maryland.. 1915) 81 
( bia University, College f P 3 n Surg (1915) 86 
New York Home Med. Coll. and Flower Hos (1915) &7 
Jefferson Medi ( eg (191 78; (1915) 85 
Meharry Medical College (1914) 75 
Medical College of Virginia (1914) 75, 76 (1915) 75, 75, 75, 
“ ae >, re ® . 6, 76 we ee eee 
78, 78, 79, 79, 79, 80, 8 1, 81, 81, 81, 82, 82, 83, 83, 
1’ g4 a 86, 86 g g 8 2, 93 
I versity College Medicine, R nd . (1903) 75 
University of V1 ia (1 » 8 1915) 79, 81, 81, 84, 84, 84, 
FAILED 
Howard University (1914) 71 
Nor Carolina Medical ¢ (1915) 62 
Meharr Medi ( lege 1915) 64 
Vanderbilt Universi 1915) - 
Medical College ot Virginia (1915) 67, 70, 72 
LICE » THRO RECIPROCITY 
Year Reciprocity 
College Grad wit! 
George Washington University............ ..+++(1914) Dist. Columbia 
Atlanta Medical Colleg« (1914) Georgia 
Chicago Homeopathi M 1 College (1899) Oklahoma 
Hahne n Med. ( H ( g 1%il) Oklahoma 
Hospital College f M e, I \ (1906) W. Virgi 1 
University of Louisville (1912) Kentucky 
Baltimore Medical ( ge .(1913) W. Virginia 
College of Phys 1 Surgs Baltir (1910) (1912) Maryland 
University f Marylar (1904) Flor 
Harvard University 1858) _—s Mass 
North Carolina Medical College 1913) N. Car i 
University f Pennsylvania... . (1902) Pe " 
Chattanooga Medical College 1905) (1908) Tenne s 
Meharry Medical College vo (1912) Tenne 
Medical College of Virginia... : TTTTyY err, |. Kentucky 
* Withdrew 
Colorado October Report 
Dr. David A. Strickler, secretary of the Colorado State 
Board of Medical Examiners, reports the oral and written 


examination held at Denver, Oct. 5, 1915. The total number 
of subjects examined in total number of questions 
asked, 80; percentage required to pass, 75. The total number 
of candidates examined was 8, of whom 5 passed, including 
1 nongraduate and 1 osteopath, and 3 failed. 
The following col- 


was 8; 


Sixteen candi 


dates were licensed through reciprocity. 


leges were represented: F 
PASSED Year Per 
( ege : Grad ( t 
Ur y . 4 rado 1 4) 
( Univ ( Phys 1 Surgs 1915) 

\ ler l versity (1915) &4.4 
Nong ee nearceu see ble hee 79.6 
FA ED 

Keokuk Med ( e, ( f Phys nd Surgs. .(1905) S 
( ersity ot | 1912) © 
I € y of N t (1882) bad 
LICEN > T RECIPR TY 
Year Reciprocity 
College Grad. wit 

George Washington Universit (1905) Dist. Colu 
4 icago College f Med ? = ») (1910) ! 5 
H xemann Medical ¢ H Chi (1903) low 
Rush Medical College. .(1901) O ] \ (1911) Mi 
I ne University cs (1903) re s 
foston University 1889) Connecticut 
Univ. of Michigan Med 1S (1890) Mik gan 
Marion-Sims-Beaumont Medical ( re 1‘ ) Miss i 
Univ. and Bellevue Hosp. Me 1 ( 1912) New York 
Cincinnati College f Med. and Surg er | ) Ohio 
Meharry Medical College 1908) I ida 
University of Nashvill . ; (1904) Arkansas 
University f Texas 1911) I as 


*No grade give 
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Micropes AND Men I 
Series. Cloth. Price, $2 
& Co., 1915. 


M.D 


sarden ( 


To-Morrow’s Toy , 
ity, N. Y.: Double 
day Page 
is the first of a series of 
author entitled “Tomorrow's Topics.” 

notes was intended for physicians, but 


This three books by the same 
The original draft of 


subsequent elabora 


tion of points “followed a line of least resistance into the 
held of lay interest.” The author believes that “Microbes 
and Men” may “appeal particularly to the readers who are 
fond of ultrascience.” This may be true, for the minds of 


the great majority of laymen are not trained to scientific 
thought; but to accustomed to weighing 
could only appeal in the sense that the absurd may momen 
tarily interest way of That many of the 
views expressed are ultrascientific will be readily admitted, 
with the accent on “ultra.” The dominant thought is that all 
mental and physical activities of man are dependent on 
“The all mental and physical 
activities of man as being dependent upon the microbe rests 


one evidence it 


one by contrast. 


tne 
} 
I 


the microbe. description of 


upon a basis of fact which is known to a few men.” If the 
known to a these few have 
very careful to keep, the facts to themselves. If the author 
is one of the few, he too has kept the facts to himself: at 
least he has not divulged them in “Microbes and Men.” The 
author evidently believes, as he says, “that one may some- 


fact is few men, favored been 


out of faulty premises if his 
that 
“right” con- 


times get a right conclusion 
bad enough,” one will question 
premises are faulty and his bad; but a 
clusion based on faulty premises is far from being evidence 
of truth. Definitions frequently are so that 
they give the author, as he says, “as large a charter as the 
wind.” 


logic is and his 


logic 
loosely drawn 
What could give one greater latitude when dealing 
with chemistry than to define it as “everything that is going 

’? It certainly would allow one’s fancy to roam as free 
as the wind. Further analysis of the logic, or rather lack 
of logic, is unnecessary, for the author does not ask any one 
to agree with him, and admits that “it 
to allow highly theories, 
tenable hypotheses to run along side by side in mixed com 
pany. 


on 


has been necessary 


facts and 


speculative accepted 
Each reader, then, may exercise his own judgment in 
selecting what appeals to him out of his personal experience.” 
This generosity on the part of the author would indicate that 
he does not expect to carry conviction to any one, and in this 
respect he probably will not be disappointed. The book 
cannot be looked on as a scientific production, but rather as 
the disconnected thoughts of a busy surgeon who feels that 
rid 


he has messages to deliver to the wi The messages as 


defined in the pretace are good, but they are so smothered 
n the text that they run great chances of being missed 
l ely 
i Crinicat ANA { rF tHe Gastro I INAL Tract. By 1 
\ e Todd, M.B., ¢ B., F.R.C.S., Henry Willson P e Professor 
Ar y in the Western R e | rsity, Cleveland ( 
I ¢] net Pp , wit i trations New York: Long ns, 


Green & Co., 191 


This volume, as the author says, “embodies the substance 


of the course of lectures on the alimentary canal as given 
in the anatomical laboratory of Western Reserve University”; 
but it deals with much more than the clinical anatomy. The 


the alimentary tract, as 
of these operations 
One can get dead- 
ym and the textbook; 
anatomy but 
inseparable from physiology or 


author discusses the physiology of 
well as many operations and the effect 
on the physiology of the organs involved. 
from the dissecting r 
wanted is not de 
anatomy; living anatomy is 
function. This little work teaches living anatomy as well as 
it is possible to do away from the operating table. A sur- 
gical operation is something more than a mechanical 
object; it is a mechanical procs 
dure on living active tissues, and a reading of this book 
will do much to disabuse one’s mind of the idea that anatomy 
The too frequent alternating use of the term 


house anatomy 


but what is -adhouse living 


pro- 


cedure on an inanimate 


is inanimate. 
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* same structure is confus 
“The gullet has no tac 


hinric | 10 
hioric, lacti« 


for the 
find: 
hydroc 


and “esophagus” 
ing at times. For 
tile sensibility. Carminatives 
acids produce no sensation in it. The esophagus 1s sens 
tive to thermal stimulation; alcohol produces a burning s« 
sation in the gullet,” etc. These 
detract little from the merit of the work as a whole. 


” 
gullet 
mnstance, we 


and acetic 


small criti however, 


isms, 


Text-BooKk OF 
PRACTITIONERS OF M I 


Edition. Clot! Price, $4 net Py , wi illustr 
York: William W i & Co., 191 


ighth 
tions New 


existence of this 


The 
established it as a standard 
eases. As the author says, the produc 
textbooks on the 


the first edition, as well as the newer d vel 


special anatomy of the nervous system 
since 
neurology, has permitted and required some change in the 


plan of the book. 


left out, 


From this edition much of the anatomy 
s been only revised 
sis and for reference 


mainder of the work there 


poliomyelitis and on tumors of the spinal cord 
nd the newer informatio1 f syphilis of the nervous sys 
m—paresis, tabes, ete nd the serol us ( 
eases, in which the author acknowledg: issistam f 
several collaborators. Methods of diagnosis and examina 
n and description of symptoms have been r: ed, and a 
| of the growing collection ef ep and syt 
mes has been provided Therapeutics, particularly dri 
rapeutics, has been p ( i le I ] book, 
y physical methods of tre rent have been merely m 
red, the physician or siudet ne ik tain the 
etails of such methods from the numerot ivailable bool 





The book is so well and favorably known that it needs no 


recommendation. 


Pext-Be or Forensic M A I R. J. M 
M.D F.R.C.I I ! . \ : " 
Universi ‘ } | ' ¢ 
Py 417, with 4¢ str s \ \A W xX « 
rhe present edition of this work is a continuation of the 
ne formerly issued 1 the titl H und’s “Foren 


Medicine.” It has been thoroughly revised, many altera 
ns and additions appearing throughout While it is not 


comprehensive as many similar works, it covers the ground 


a sufficiently extensive manner tor the student and younger 


ictitioner, for whom s primaril ntended The book 
divided into two se ns, the firs f which contains six 
( ch ers on torensic medicine nd the second sectior 
een chapters on the eneral and special methods of 
icolog\ The numerous tables outlining differential test 
symptomatology are especially wort! of mention, at 
e photomicrographs are excellent. The book is clearly 
ly written, and should pr iluable to stud 
1 practitioners in enabling them to obtain a general idea 


that chemistry is not 


believe 


n in graduate and undergraduate instruction of nurses 
it its importance merits, and that the more chemistry a 
rse knows the greater her value to the patient and to th 


sician Along some lines, dietetics, for example, tl 


be true; but the majority of physicians send specimens 


for analysis to a properly equipped laboratory for exami: 


n; a nurse seld m if eve! possesses e necessary equip 


nt, and hospital laboratories are generally in charge of 
roperly qualified 
clear and concise, 


te xtbook for 


men. This particular book, however. is 


and seems well adapted for use as a 


nurses. 
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Medicolegal 


Common Law Basis for Ordering Physical Examinations 
Some Rules for Them 


5 ’ } res +t 
Ll} > eme ( 1 t Te essee alr u t hol 
! tha | court has e right to compel the | 
ex f a plaintiff oe for m | ‘ The 
‘ the powe ifirmed in foll 
( Ala | Arka California, I id A 
i na | \ ‘\ Sa Ket K M iryl ‘ Mi Ra M I 
M Nevada {) Oklal i N t Dal ta 
Wa ngton al Wise lt i y statute 
Ni } k, N ersey I] da | ed » Lil 
M al » Lat lina l i¢ I ( > ré ‘ 
( I ( é Sta (ine t the chiet question l 
< ed ‘ ( is Ul 1 | T { tT! ke the 
c na ly me t ed i I ere! 
< e pul t eties ( I ( 
( ect the re s ted tha ‘ power: 
es 1 « { and 1 : 4 iM ‘ ! ‘ ! 
é | enied in tl eg ve cast K t i 
' rr 1 he ut 1 WW ut ‘ » ‘ ‘ ‘ 1 t 
i elieves ( I WW ( ! l 
l in pre¢ hie ume wv \ 
{ t time At comm lav ere W ld 
a \ in appeal of n m, whi \ f ul 
] d . ns | 1, whereby he wa rena d 1 
i al thers r detend himse Phe 
ac t fortl I i declara cle tive 
ic \ c greatest « | Vil it part 
! \ md w ‘ ( t mn ¢ ( } 
( secm ft ( ‘ l cient prac cé | 
l ex ! ed plaintiff, generall 
( mie mes ( ( { il | l all 
‘ é med l n, but ( é “ ‘ 
I} ( | re ! 1 em cr t | 
} est ( it | ecn ae ( ( ed im 
ess ed nt rn « 
thie ( ( ed \ ( er he do I 
lie ( I tT nd w } i < eftul atte t 
ul I lau He s | isked ft ulbmit 
é il il ( < t ca ite nl 
I I I ire { consent Phe appl i te the ¢ | 
must 1 bef re ne tr il and S i create 
1 ela The ¢ nat cal d 
( The i] ] t sl ild ( ( if? 
forth pe nt facts and im 
I 1 cann e had n el t { im cul l t ce 
e ma to ap ne that 
ce ma c ¢ ne to the defendant l } vl t ! 
tha e exam! ‘ bye wi t { 
plaintiff I S¢ pa | v ‘ ‘ 
‘ < d be mack e trial } ; ‘ +} 
‘ I his « cl é 
( 1 +] ea P ; cise f 
( I ne may 1 eithe ( low the 
‘ 
if plic n be i d, the pl ‘ t ul 
1 t be l ] the ] c. an e 1 he « f 
r cn { i In tl 
( imina c¢ pl | ! 
s < r far a | ] ; 
wot should be male | f 7 
ey » the :' therefor. the 
phys ld be pe 1 to be | t at . 
t l \ W le the expense rn t 
instance the defendant making th the fee 
s] d be fixe n advance, and paid into cour 
to the « pert when he files his ret rt The exim ] 
a rey tating in detail the result exal 
wise i evidence except t ine « cxam a n i 
expert, 1f made a es 








in 


Liability for Death Attributed to Negligence in Loss Inter- 
nally of Drainage Tube 


, 


(Sontag vs. Ude (Mo.), 177 S. 


The St. Louis (Mo.) Court of Appeals affirms a judgment 
for $3,500 damages in favor of the plaintiff for the death of 
his son, about 13 months of age, attributed to the alleged 
negligence of the defendant physician in losing internally and 
failing promptly to recover a drainage tube. The original 
verdict was for $5,000, from which to prevent a new trial 
being awarded, the plaintiff remitted $1,500. His petition 
stated that the defendant was called about February 14 to 
treat the child for bronchial pneumonia. In the course of 
the treatment the defendant made an incision in the region 
of the fourth and fifth ribs, under and a little behind the left 
arm, April 13 opening this incision and inserting a tube 
about 5 inches long for the purpose of drainage, on which 
latter date the tube was lost. The child thereafter grew 
worse, but the defendant failed to discover that the tube was 
in the child’s body until April 30, when the defendant 
removed the tube by an operation performed therefor, after 
which the child died, May 7. The plaintiff charged that the 
death of the child was directly the negligence 
and unskilfulness of the defendant in so placing the tube 
in the incision in the body of the child that it could and did 
slip inside his body, and in failing to locate and remove the 
within a reasonable time. From the evidence it 
that the incision for was first made 
March 6, that the defendant tube by 
sticking a safety pin into it and skin of the 
child, but, the plaintiff protesting against this, the pinning 
to the skin was discontinued. It appeared also that when 
the defendant discovered the loss of the tube, April 13, he 
told the plaintiff that it had dropped into the baby and that 
would have to operate right away to get the tube out, 


W. R. 659) 


caused by 


tube 
appeared drainage 
“anchored” the 


through the 


and 


they 
but the plaintiff doubted this, and they searched all over the 
premises in an effort to find the tube; that the plaintiff 
insisted on having the child examined under Roentgen rays, 
but that the defendant said that uld not show, or 
the tube might be lying back of a rib, and would not show. 
\pril 16, with the assistance of the same two surgeons who 
had assisted in the first operation, the defendant removed 
The plaintiff insist- 


rubber w 


part of a rib, but did not find the tube 
ing on the use of the Roentgen rays, that was finally done, 
the tube being thereby located and removed April 29. More- 
over, it was in evidence that while the child had apparently 
completely recovered from the effect of the first operation, he 
began to fail after April 13, when the tube fell in, and grad- 
usually grew worse, becoming mere skin and bones; took no 
nourishment; had a high fever, and, as the father testified, 
“lay like a stone,” until he died. The defendant introduced 
no testimony. But, with the testimony given by the plain- 
tiff and the nurse before them, although unaided by profes- 
sional expert evidence, the court thinks that the jury, as 
intelligent men, were competent to say whether the conduct 
of the defendant was proper. The negligence charged was 
the insertion of a rubber tube in the wound and leaving it 
there unsecured, so that it slipped inside the body; that was 
the primary negligence then followed the charge 
that this tube was allowed to remain in the cavity so long 
that death resulted finally removed. Whether 
these were acts of negligence, was for the jury. Whether 
these acts were the proximate cause of the death was within 
the competency and intelligence of the jury to determine. No 


charg d; 


when it was 


professional—no opinion—evidence was necessary, so far as 


the plaintiff's case was concerned. If these matters were not 
the cause, if the defendant’s conduct was that of a reasonably 
skilful surgeon and physician, it was for him to have put in 
his proof. The facts in evidence, if believed by the jury, 
were of sufficient probative force to warrant the jury in hold- 
ing the defendant liable for the negligence charged, if those 


facts were undisputed. 


Emotion and Life.—A life without emotion would be a 


dead calm. a_ vegetative, worthless existence —Monthl 


Health Letter. 
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Miscellany 


The Massachusetts Dispensary Law 
Massachusetts has a law requiring each city and town having 
a population of 10,000 or over to maintain a free dispensary 
for the discovery, treatment and supervision of needy persons 
The 


law is mandatory, and following a notice served on all cities 


resident within its limits and afflicted with tuberculosis. 


and towns with the population named by the state commis- 
sioner of health carly. in the present year, such dispensaries 
have been established. This has been a considerable under- 
taking in towns of small population. 
of a full-time, skilled tuberculosis 
been so 


In some of the smaller 
cities and towns the need 
worker is apparent, but in others the need has not 
evident. The dispensary problem in the 
Public Health Bulletin of the Massachusetts State Depart- 
Health says that to situation it has been 
the policy of the department, when the cooperation of the 
loc: 
of the functions of the dispensary so that they would 
functions that could be considered those of a public health 


discussion of the 
| 
mect the 


ment of 


1 authorities could be secured, to encourage a broadening 
include 


all f 


ul 
il service center, 


soci: and it is believed that such will be the 
logical evolution of most of the tuberculosis dispensaries of 
the smaller cities and towns. Combining the services of 
school nurse, factory nurse, board of health nurse and baby 


hygiene or district nurse in one will, it is believed, 
be a satisfactory solution of the problem. The weakness of 
underestimating the local 


health service, resulting in 


person 


this plan is the danger of needs 


in many of these lines of public 


or superficial work and in the overloading of a 
As to the results of the state-wide tuberculo- 
too early to make an 
given in the 
total of 
examinations 


inadequate 
single worker. 
sis dispensary policy, it is, perhaps, 
The 
Bulletin: The 
2778 individuals who 
July 1. Of 
which were not in 


however, are 
report a 


estimate. following figures, 


tuberculosis dispensaries 
first 
were made by dispensaries 
cent. are 


have had since 


these, 27 per cent. 


existence before July; 32 per 
reported from Boston, and 68 per cent. by the other dispen- 
saries of the state. The actual believed 
however, to be only a rough index of the activity and value 
The work so far is really preliminary 
with the 


examinations are 


of the dispensaries. 
and nurses and all 
work are making a study of the tuberculosis situation in th« 

They have hardly begun to get patients 
for examination, to say nothing of con 


others connected dispensary 
various communities. 
into the dispensary 

In future, scores of cases will be brought into touch 
A large percentage of the patients 
advanced. It is 


tacts. 
with dispensary service. 
already examined have been found to be 
emphasized that the nurse should not confine her field work 
to dispensaries alone, but in every city and town she should 
with physicians. 


cooperate practicing 


Dust and Tuberculosis 


in Publi 


Health Reports, 


the influence 


In an article on tuberculosis 
Oct. 29, 1915, Dr. George M 
of dust on the pre valence of di 
among 472,000 males in the 


Kober considers 
sease, particularly tuberculosi 

United 
inhalation of 


The tuberculosis rate 


States exposed in fifteen occupations to the 


2.29 per thousand, against a rate of 1.55 
for all occupied 42.05 per cent. of the deaths of 
printers, lithographers, and pressmen, who died at ag: 
between 25 and 44, were from tuberculosis, as compared with 
21.88 per cent. for farmers, planters and overseers. 

In Berlin, as Sommerfeld, the average 
culosis death rate was 4.93 per thousand of the population 
In nondusty trades it was 2.39, and in dusty trades 5.42 

In Vermont in towns where granite and marble cutting is 
carried on, in a population of 34,899 the tuberculosis rat 
was 2.2 per thousand, against a rate of 1.3 for the entir 


organic dust was 


males; 


shown by tuber 


state 

Kober says it is estimated that industrial workers, constitut 
ing about one third of the population, contribute about one 
half of all the deaths from tuberculosis. By factory sanita 
tion and effective methods for the prevention and removal 








° hee 
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dust, fully one half of these lives could be saved. That this 
is not speculative is indicated by the figures from Solingen, 
Germany, where the population is made up largely of 
employees in the cutlery industry. The mortality had been 
reduced from 20.63 per thousand in 1885 to 9.3 per thousand 
in 1910, and the tuberculosis rate from 5.4 in 1885 to 1.8 in 
1910 per thousand population. In the German cement works 


also diseases of. the respiratory organs have been reduced 


from 9.3 to 3.3 per cent. after the installation of dust-prevent- 


ing apparatus. 


Society Proceedings 


AMERICAN ASSOCIATION FOR STUDY AND 
PREVENTION OF INFANT MORTALITY 


; 


Sisth Annual Meeting, held in Philadelphia, Nov. 10-12, 1915 
Dr. CuHartes A. Fire, Philadelphia, in the Chair 
RESPIRATORY DISEASES 


Statistical Study of Respiratory Diseases as a Factor 
in the Causation of Infant Mortality 

Dr. Wiut1am C. Woopwarp, Washington, D. C.: The 
importance of the part played by diseases of the respiratory 
ystem in causing deaths during the first year of life has been 
to a considerable extent overlooked. In the registration area 
of the United States in 1913, diseases of the respiratory 
system caused 15.85 per cent. of the total mortality in the 
first year of life, approximately one quarter of the total mor- 
tality from these diseases at all age periods taken together. 
\ campaign against diseases of the respiratory system in 
infancy will form an important factor in any campaign that 
nay be inaugurated against such diseases generally. Bron- 
chitis and pneumonia caused 95 per cent. of all deaths in the 
first year of life due to diseases of the respiratory system. 
Deaths from diseases of the respiratory system apparently 
occur to a greater extent during the third week of life than 
during any other weekly period, while the heaviest month's 
toll was levied in the first month of life, with a percentage 
of 18.62. 

Prevention of Respiratory Diseases 

Dr. Royat Storrs Haynes, New York: In the prevention 
of respiratory diseases, two important factors are destruction 
or exclusion of the infecting organism, and preservation of 
the resistance. Transference by contact is the method of 
infection in most instances, and this may be avoided by real 
cleanliness. In connection with the second factor, the preser- 

tion of a perfectly functionating vasomotor system is of 
the greatest importance. I suggest the appointment of a com- 
mittee on the prevention of respiratory diseases, whose duties 

ould be: (a) to supervise the conduct of an intensive 
investigation of respiratory affections in a selected area in a 
sctected city; (b) to arrange for the publication of articles 
in the medical and lay press dealing with the importance of 
these affections, acquainting the laity with the ! 

ney, health and life which the diseases cause; (c) to 


oss of time, 


vestigate the health laws of the various states with the 
iew of determining the present legislation on these subjects 
and where desirable to improve it; (d) to inaugurate an edi 


itional campaign by lectures for those which the printed 
rticles will not reach, and (¢) to stimulate the care of the 
child before entering the school age by laying greater empha- 
s on his medical supervision between the milk station and 


ool age. 


Treatment of Respiratory Diseases: Value of Fresh Air 

Dr. Joun Lovetr Morse, Boston: Great confusion prevails 

to the use of the term “fresh air.” It may be defined as 
ir which is in motion, dry and cool. It is not necessarily 
utdoor air. Fresh air and cold air are not identical. In 
ertain diseases of the respiratory tract, cold air acts as an 
irritant to the respiratory mucous membrane. Cold air is a 
timulant to the vasomotor system. It has been thought to 


of advantage in pneumonia on this account. Recent 
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investigations show that blood pressure is not lowered in 
pneumonia and that the vasomotor system is not impaired 
Fresh air is of advantage in all diseases of the respiratory 
tract. Cold air does harm in acute stages of nasopharyngiti 
laryngitis and bronchitis. It may or may not be of advan 
tage in the later stages of these conditions and in broncho 
pneumonia. It is questionable whether in pneumonia it lowers 
mortality. As it is not possible to treat all diseases of the 
respiratory tract in the same way, cold air must be used with 
discrimination, 
Discussion on Respiratory Diseases 

Dr. L. Emmett Hort, New York: We cannot too strongly) 
emphasize the importance of quarantine of the infant when 
This particularly 
Against the 


other members of the family have colds 
obtains in connection with premature intants 
1f pneumonia our efforts must be directed 


contagiousness 


largely to raising the resistance of the infant There have 
been almost as many deaths caused by cold air as there hav 
been cures effected. Cold air is a means of treatment to be 
used with great discrimination. I have seen a great amount 
of harm done by the treatment of acute respiratory disease 
especially in young infants, by exposure to cold ai 

Dre. S. M. Hamitt, Philadelphia | want to caution you 
in regard to the use of vaccines in the prevention of colds 
The whole question of vaccine therapy ts so undecided at 
the present time, and the dangers connected with the use of 
vaccines so manifest, that the subject should never be pre 
sented to an audience, especially one composed largely of 
laynten, without a word of caution against their promiscuous 
use \lso, the promiscuous use of any form of nasal douche 

apt to do more harm than good 
with Dr. Morse in believing that fresh air has been incau 
tiously employed. Dr. Morse defines fresh air as cool, dry 


1 am in entire sympathy 


and moving air. I believe that the proper way to obtain this 
through the open windows and not by a ventilating system 


This is especially true in the homes of the poor, among 
whom diseases of the respiratory system are especially 
prevalent 

Dr. J. P. Crozer Grirritn, Philadelphia: It never has been 
proved that the universal employment of cold air, or fresh 
air, or open air, for the treatment of pneumonia or other 
respiratory diseases is the correct measure. The excessiy 
use of cold air for the treatment of respiratory diseases ha 
been a fad and has gone beyond the medical profession int 
I s of nurses, hospital managers and the laity in gen 
eral If among medical men there is doubt concerning th 


cases in which this treatment may be used, certainly th: 


measure is not safe in other hands I am a believer in 
fresh air for many diseases of the respiratory system, but it 
must be used with the greatest judgment. I agree with Di 
Holt that we see patients who are made worse by its indi 
criminate us¢ We see others who improve only by th 


treatment 
Dr. Cressy L. Witpur, New York The foundation of th 


work of the prevention of infant mortality is the registration 


f births and deaths. It is a shame to this Country that th 
births of its infants are not registered The only exception 


to this lack ts the state of Pennsylvamia, and | want to cor 

gratulate the people of this commonwealth and municipality 

on their influence in compelling legislation in this matter 
THE MIDWIFE 


The Education, Licensing and Supervision of the Midwife 


Dr. J. Crirron Epcar, New York The midwife for tra 
dition al soc ial and economn reasons attends aly ut 40 pcr 
cent. of confinements in this country and is at present a 
necessary evil. The solution of the question in the rural 
districts is in the inclusion of midwifery service in rural di 
trict nursing should a physician not be available. In illustra 
tion of this we have the proposed course of midwifery ii 
the Washington University Hospital in St. Loui The mid 
wife should never be regarded as a practitioner Her onl 
legitimate functions are those of a nurse plus the attendas 
on a normal delivery when necessary. No unlicensed 1e1 
should be } rmitted to practice and even a 1 ter orar 
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measure only properly qualified women should be granted a 
license. Even licensed midwives should be supervised by 
the local department of health as is done in Buffalo, Pitts- 
burgh and Providence, the system following closely that in 
operation in England and New Zealand, where infant mor- 
tality is conspicuously low. 


Is the Midwife a Necessity? 


Dr. J. M. Batpy, Philadelphia: This country contains sev- 
eral groups of foreigners who have been accustomed to the 
midwife, and until immigration ceases and these peoples are 
evolved into Americans, the midwife will be demanded. The 
questton resolves itself into the proper education and control 
of the midwife. Results are obtained by meeting existing 
conditions and improving them. There is no state, city or 
town in the United States in which by the passage of laws 
it has been possible to eliminate the midwife. Any measur- 
able : has come only through education 


and 


degree ort success 
control. 
Progress Toward Ideal Obstetrics 

Dr. Joseru B. De Lez, Chicago: | am opposed to any move- 
ment to perpetuate the midwife. She is a relic of barbarism, 
and her perpetuation demands a compromise between right 
and wrong. She is a drag on the progress of the science 
and art of obstetrics, her existence stunting the one and 
degrading the other. The foreigner is becoming enlightened 
on the value of medical attendance and demanding it. The 
visiting nurse does an amount of maternity and prenatal work 
not fully recognized. There are thousands of young physi- 
cians who would take cases now cared for by midwives were 
it not considered undignified work, and also undignified to 
accept such a small fee for the service. In educating the 
midwife we assume the responsibility for her, we lower 
standards and compromise with wrong, and I for one, refuse 
to be particeps criminis. 

Discussion on the Midwife 

Dr. Witttam R. Nicnorson, Philadelphia: Without inspec- 
tion of every case we cannot control the midwife. We have 
in Philadelphia five inspectors, graduates in medicine, who 
inspect every case after delivery has taken place. It seems 
to me that an association of this sort could do an immense 
amount of good if its members worked on a common ground. 
To me the question at issue is the benefit of the women now 
attended by the midwife. We do not believe that the mid- 
wife can be eliminated at present, and all we are doing is 
carrying out a police supervision—there is no other word for 
it. The women are brought to account for any infraction 
of requirements. We have saved the babies and 
mothers, and improved obstetrics by our work, which may 
be regarded as a temporary expedient. I believe that if 
we had a certain number of English speaking, intelligent 
young women trained to care for women in labor, we would 
be able to get rid of a number of the midwives. We have 
nine such young women who have been in training from six 
to eight months. They attend lectures given by one of the 
inspectors, and must see and deliver twenty patients under 
This is an experiment which Dr. Baldy has given 


lives of 


inspection. 
us permission to try out, and we believe that the result in 
a year or two will be good. 

Dr. J. WuHitrince WILLIAMS, Baltimore: When you come 
to face the inspection of midwives in the big cities, unless 
there is a competent man at the head of the work the effort 
is going to be a miserable failure. One of the greatest 
advantages in modern obstetrics is the development of pre- 
natal care. Further development of obstetrics lies in super- 
vision of the woman after confinement, but this prenatal 
and postnatal service involves the work of the obstetrician, 
the pediatrist and the social service worker. The crux of 
the matter is the proper education of doctors to be com- 
petent obstetricians. We have just begun to understand in 
this country what the obstetrician is. It is much more than 
a “man midwife.” The man who invented the obstetric for- 
ceps was named Chamberlen. He called himself Hugh 
Chamberlen, “man “Man midwife” and “accou- 
cheur” are two terms that rouse my ire. The “man midwife” 


midwife.” 
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“accoucheur” is disappearing; 
what we want is the scientific obstetrician. We can get him 
only by the development of medical education. We need a 
large, thoroughly equipped woman’s hospital where every- 
thing pertaining to women and childbearing is studied from 
the point of view of teaching that which we now know and 
for the acquisition of new knowledge. Such a hospital has 
been endowed in Pittsburgh and this should set the pace for 
other cities. 

Dr. S. JosepHine Baker, New York: My interest in the 
midwife is solely to make her as nearly as we can a fit 
person to give the mothers and babies their essential care; 
but it is an absolute impossibility to abolish her in the city 
at the present time. In New York, the mortality and mor- 
bidity of mothers and babies attended by midwives is in most 
instances, in proportion, less than that among those attended 
by physicians. We are coming to the better education of 
the medical student, but in the interim we are doing, just 
so far as we are able, that which seems the most efficacious 
and most nearly protects the mother and baby. The midwife 
is being eliminated. We have in New York only half as 
many as there were seven years ago. It is probable that this 
elimination will come about by making the standard so high 
that none of the ignorant and untrained women can reach 
it. At present the women will practice whether you want 
them, whether licensed or not, and it is infinitely better to 
see that the care given by the midwives is at least adequate. 
In prenatal work my experience is that the midwife is one 
of our best cooperators in referring the mother to us for 
instruction; and, contrary to what has been said, the women 
do engage the midwife quite as early as women engage the 
doctor. We are having meetings with the midwives for pur- 
poses of instruction, and they are beginning to look on the 
health department, not as something to be feared, but as 
something which is a very definite help to them. Through 
such cooperation we believe we shall obtain reforms more 
effective than those obtained by radical measures. 

Dr. ArtHur B. Emmons, Boston: Nothing is being done 
in Massachusetts to eliminate the midwife. Our law registers 
physicians, and if a midwife wants to qualify before the 
board of licensure she must pass the examination. It is 
interesting to note that the daughter of one midwife has 
already taken a course in medicine and qualified as a physi 
cian. I believe that the plan which we have in Boston is an 
answer to the question of eliminating the midwife. We have 
been working out a plan of holding prenatal clinics and con- 
ferences. From among the graduates of the lying-in hos- 
pital we select a number of young physicians who attend 
these patients, receiving from $5 to $10, depending on the 
section in which the women The follow-up work is 
done by the visiting nurse, and I am satisfied with our results 
from a medical point of view. I have worked the idea out 
with graduates in medicine with the thought of its adoption 
Pennsylvania is leading this 
medical licensure. 

York: There is no stronger 
the midwife than the state- 


has disappeared and the 


live. 


in other parts of the country. 
country in its requirements for 

Dr. George W. Kosmak, New 
argument for the elimination of 
ment that she should be under super rision. 

Dr. Wittiams, New York: There is no demand for 
obstetric hospitals or dispensaries in the rural districts; there 
is a demand for good midwives. I expect to see the mid- 
wife in the state of New York for some time, and I intend 
to see that some such supervision as that developed by Dr. 
Baldy is established. 


Wages and Employment as Factors in Infant Mortality 

Mr. SHERMAN C. Kinostey, Chicago: Districts which have 
the largest measure of poverty also have a higher mortality 
from all causes than have localities better circumstanced. 
It is difficult to assess baby deaths definitely against low 
income, but poverty involves housing, overcrowding, quality 
and amount of food, sunlight, air and wholesome leisure for 
mothers. With the as with communities, life and 
health are purchasable. Figures show that babies of families 
living in one room have less than half the chance of those 
living in four; and the infant whose father receives less than 


baby, 
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$10 a weck has about half the chance of life as the one whose people coming to them of almost every nationality in the 
father earns twice this amount. Our life-saving advice to world 
the mother must be accompanied by an industrial order Dr. Josepn S. Watt, Washington, D. ¢ We have had an 
which gives a living wage to the father. increased attendance at our welfare stations of from sevent 
; six in the first year to 1,749 in the present year. We esta 
Maternity Insurance lished the prenatal work two and a half years ago. and th 
Dr. Lee K. Franxer, New York: From the thirteenth cet total number of mothers reached is 244. We have added to 
tury, provision, either in the home or in hospitals, was made our nursing staff a prenatal nurse and a field nurse. Ever 
under the auspices of philanthropic agencies for the care one of our mothers has had the ability to feed the baby at the 
of indigent women in childbirth. Changed industrial co breast, and satisfactory results have been obtained | it 
ditions have necessitated legislation protecting women work tuting the four hour nursing schedule when the mother 
ing prior and subsequent to maternity. In practically all were working away from home. We have an eight hour law 
European countries such legislation has been enacted undet in our city, and this gives the aby one nursing if the m« 
which women are torbidden to work for periods varying can go home or have the baby taken to her. We have thre 
from two to six weeks before and after confinement, while and four conferences a week in our milk stations Ve try to 
in the United States in only four states has such legislation make the stations as attractive as possible, and look on them 
been established. These states are New York, Vermont, as mothers’ clubs 
Massachusetts and Connecticut. The next logical step to Dr. Henry F. Hetmnorz, Chicago: I can report for Chicag: 
this compulsory legislation was the development of a scheme an increase of from 5.400 to over 8.000 cared for at our milk 
of insurance for the lying-in period to replace the wages static We have worked successfully in cooperation wit 
lost. Such schemes of insurance have been organized in_ the Illinois Home and Aid Society A special nurse visit 
nearly every European country In Italy alone has th all the homes in which the aid society has placed its babies and 
insurance plan developed as a distinct maternity insurance sees that the foster mothers come to an infant welfare station 
to which both employer and employee contribute. In other once ¢ two week 
countries, insurance against maternity is a phase of general De. Wittram N. Brapu Philadelphia: Among the new 
sickness. insurance, the dues being paid by all members of activiti of our baby welfare work is an investigation 
the scheme. It has been estimated that under a sickness the manner of control of homes for children under 3 year 
insurance scheme in which practically all of the working of age lan has been worked out for their g ronment 
element of the population are members, it would be possible An effort has been made to have hospitals adopt certai 
to give maternity benefits for a period of from four to six regulatior elpful to child welfare, in the matter of number 
weeks, and in addition, medical care and medicine at a and lenge f visits to children in the hospitals. the wearing 
cost varying from 0.5 to 1.5 per cent. of the wages gow! \ entering the ward n the answering 
believe that if a scheme of maternity insurance were devel of inquiri some one in intimate charge of the patient 
oped in the United States, it would be wiser to make it a v1 ible dela One othe tivit b 
general sickness insurance scheme rather than a speci { { Ta we rsing bureau und he cont ! 
maternity insurance. nent « ild hygies ich ha 
‘ I ough the t ol Lil Ba l Wel i 
To What Extent May the Mother Substitute Proprietary A ssociati 
Preparations for the Advice of a Physician? i. J Younc, B . eile ae ame tet 
Dr. Cart L. Atsperc, Washington, D. C.: The mother in velfaré ciation has grown from 738 babi under ' 
giving proprietary remedies is governed by false ideas of care in 1909 to 4,679 for the vear ending October. 1915 This 
economy and convenience, and the truth should be pri ’ that approximately 25 per cent f the entire infant 
sented to her by all possible means The physician has a ulatior Boston is now receivil milk and nursing 
public and professional duty in the education of the publi our twel tatior Our medical staff has increased fre 
on this vital question. The dealer is concerned solely fr fourt to twenty-four physiciat Almost without excepti 
the business standpoint. The solution lies in an educated t rm pecialists in the care of infants and childri 
public opinion \l \ till unable to pay our pl thi 
Baby Saving Activities a Intment re highly esteemed 
Dr. Gavin S. Futton, Louisville, Ky In our babies’ milk M M ARNOLD, New York: Our Babies’ Welfa 
station we have done away with the rule of giving free mill \ federation of all organizatior afte 
to everybody and give it only to those in great need Phis baba indirect! Our board of healt end 
ange has made no difference in attendance, and the interest le o all rs lost atone ski it the voul 
in the teaching side has not abated. We have five statior like tor ther. A nurse mal an inspection, and if the 
in which a weekly clinic is held with a doctor and nurse i: ‘ lit >a itistactor { mother 1 ce! bal 
ttendance We have had a death rate among the childre: t I ihe association acts a 1 clearing em t 
seen in these clinics of 1.2 per cent ratio W now rte ital rm ‘ 
Dr. J. H. Mason Knox, Baltimore: We have beet | ey har} the nurse in the milk station 
to enlarge our work during the past year by the addit ther th . ther brings her u ind 
of four new welfare stations. We have a supervising nur its tl tna ‘ 
in the central office where the matter of publicit is | . rece! t 
fter. We have in connection with the Johns Hopkins clit Dr. H. Jon Grand Rapids, Mi 
a nurse visitation service, and we are undertaking the visitir rat el 10 per ce ! ie | live 
of all dispensary cases. We have access to the birth registra- Ss! et taoor chins and wil ve 
tions of the city, and every week our nurse visits the hon , li 
ot the new-born babies. In this way we shall be able t Dr. G W. Gorer, | ter: We are trying to linl 
keep the latter under skilful advice for the first year of their velfar hool 
existence. . C1 fiy on edt \\ | } ’ , y 
Dr. Tuomas B. Coortey, Detroit: An interesting new depar- for the re otf women oblige to work " ron on ind 
ture which we made in Detroit was to establish a health im one s we have thirty-five children under 3 y 
center in a manufacturing village on the edge of our ci age Our is prenatal and post | work, with ¢ 
In the first quarter the mortality for the village as a whol of the « ifter it leaves the milk statios At f 
was reduced from approximately 27 per cent. to 17, and in When entering the school, the school physician will follow 
the district where intensive work was done, the mortality up until it goes to work. TI should be the real ait 
dropped from 25.8 per cent. to 12.6. welfare work 
Miss Carr, Montreal: We have twenty-three French and Mrs. M West, Washington, D. C.: The Federal Chil 
five English stations, all supported by the city. We have dren's B 1 is preparir 
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spring. We have prepared a circular of information which 
we are glad to furnish on application. The Children’s Bureau 
is especially anxious to deal with the rural problem. 


Infant Welfare Work; Its Purpose, Opportunities 
and Agencies 

Mr. Homer Forks, New York: Infant welfare work is pre- 
ventive rather than remedial. In a very few years the infant 
welfare movement has changed from the dealing with the 
few for curative purposes to dealing with the multitude for 
preventive purposes. From every point of view, infant wel- 
fare must regarded as raising the level at which the 
struggle for existence occurs, and not simply a concession 
to humanitarian From the point of view of the 
largeness of opportunity, we find great encouragement from 
the history of recent years that infantile illness and mortality 


be 


instincts. 


are preventable with relatively little effort and expense. 
Compared with other large public health movements, the 
reduction of infant mortality is simplicity itself. The New 


York State Health Department states that there are about 
300,000 deaths per annum in the United States among infants 
under 1 year of age, and that 150,000 of these are preventable. 
For this work elaborate institutions are not required. We 
need chiefly plenty of paper, printers’ ink, and trained nurses. 
Baby saving is the bargin counter of philanthropy. Infant 
welfare work is the great opportunity of the moment to do 
something in which everybody must believe. Just how much 
we can do is uncertain because of many factors, chief among 
which is the lack of vital statistics. Concerning the agencies 
for this work, we find that the bulk of effort is being done by 
private initiative, receiving in many cases some public aid, 
with the tendency toward the transference of the work to 
public responsibility. The job is clearly a public one. Public 
health generally is certainly a public function, and infant 
welfare is an integral part of the public health problem. 


Institutions as Foster Mothers for Infants 

Dr. Atrrep F. Hess, New York: The sweeping denuncia- 
tion of the institutional care of infants is not justified. If the 
administration is poor, the will suffer whether in 
homes or in asylums, and there is nothing inherent in either 
system which leads to health or to disease. At present there 
is no established statistical basis of approach to the question, 
as there is no approved method of calculating the death rate 
in an institution. 


babies 


A Community Program of Public Health Nursing 
and Social Service 
Mr. Ricuarp P. Borven, Fall River, Mass.: Social agencies 
should be coordinated so that each shall work in its special 
department and all work together. Health is fundamental 
Hospitals are expensive, and it pays 
Therefore, visiting 


in community efficiency. 
to avoid the necessity of hospital care. 

nurses are necessary adjuncts of hospitals. 
dent and disease are ignorance and improper methods of 
living. Settlement houses teach the family that it is cheaper 
to prevent disease than to cure it, and in consequence, hos- 
Day nurseries, children’s societies and 


Sources of acci- 


pital costs are reduced. 
other social organizations are directly related to the hospital 
While it is valuable to preserve 
business and benevolence 


and its kindred agencies. 
entities of organizations, 
should combine. 

Miss ExizasetH Gorpon Fox, Washington, D. C.: Believing 
that the old plan of specialization in public health nursing 
was wasteful, confusing and inefficient, in 1914, the Visiting 
Nurse Association, the Tuberculosis Society and the Depart- 
ment of Health of Dayton, Ohio, “pooled” their interests, 
and combined the three staffs of nurses into one under one 
superintendent, in one headquarters. While each governing 
body retained its own autonomy and raised its own budget, 
the work of the three was administered as a unit. The nurs- 
ing specialties were eliminated, the city was divided into small 
districts, one nurse to a district, and each nurse did all kinds 
of nursing in her own district. The infant welfare work 
was greatly increased in quantity and quality as a result of 
this plan of centralization and generalization. The infant 
mortality rate fell from 133 during the four summer months 


social 
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of 1913 to eighty-five during the same period of 1914. This 
was felt to be largely due to the efficiency of the new plan 
of administration. 


Special Versus General Nursing in Infant Welfare Work 


Dr. H. J. Gerstenpercer, East Cleveland, Ohio: The best 
results in public health and social work are to be secured by 
placing all of the work of a district in the hands of one 


worker who shall be supervised and directed by a physician 
who, on the of knowledge and common 
competent to have such supervision and direction. 

Miss Marie Pueran, Chicago: The infant 
must be interested in the family and in the sanitary con- 
ditions of the home that she may create a proper environment 
for the baby. It is through her influence that the father is 
referred to the tuberculosis clinic and the nurse is welcomed 
to give information concerning the conditions of the home. 
The question of more than one nurse coming into the home 
has been greatly overestimated; in reality there is little fear 
of overlapping. In only two families in eighteen districts were 
the infant welfare nurse and the district nurse visiting at 
the same time. I think but few nurses are capable mentally 
and physically to look after every branch of nursing. 

Dr. S. JosSEPHINE Baker, New York: If 
deal only with the sick baby, our ideas will be so diverted 
from the main purpose that our well baby is going to stand 
in the background. In our municipal work when we have 
tried to keep the well baby well our mortality has dropped 
sharply. The public health nurse from the point of view of 
the department of health is a sanitary officer with the educa- 


basis sense, is 


welfare nurse 


we are going to 


tion of a nurse. She is a teacher, but she is not like the 
district nurse, a nurse of the sick. There is great danger of 
overspecialization, but not necessarily so, if our ideals are 


kept clearly in mind. 
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19 Resection of Car for Carcinoma; Report of Case W. Meyer anemia pscudoleukemica of n J at 
te 
New York ' ectomy has been performed in ir instance evere 
) Obturator Hernia; Report of Case S% McMahon, ( er - - : 
e disease, with marked immediate improvement 


Tenn 





Pras Glan . ld ge o , Now rk _ . . 
1 Prostate Gland in Old Ag . S. Low 1 23. Fascia Transplantation in Old Fracture of Patella 

Giant-Cell Tumors of Ts Sheaths; Report of ¢ s. F. Bee ro of Le. WT PI ; ¥ y ee ' 

man, New York . ne « ed Ie ster tte e pri 
*Fascia Transplant Tre t 2 P sit I e ! gments of the | itella had en ac 

D. B. Phemister, Cl os ied, there still remains fe of 1 incl 

se D ression Under Local A H. P. ¢ 

M l ‘ " I f ( a tree tt intat 1 of ‘ 

s ‘ ia ] 
*Action of Radium on Transpianted 1 rs of A s. F. ( it wi ibove to t w to 1 

Wood and I Prime, Jr Ne \ r te ! tl lat ul | < 

wound healing 


13. Hemangioma of Spinal Cord.—Six reported cases and 


Action of Radium on Transplanted Tumors.—A 


ht 


one personal case are analyzed by Cobb 


set is usually slow, the paralysis not reaching its maximum 1 Prime ta 
days or even months. In two instance weaknes f é é 
et was the first symptom, preceding paralysis 1e | I ‘ c 
y two weeks and by six months; in another, weakness of ' ae le 
the right hand preceded the paralysis by two days three am ra el 
of the cases pain came on suddenly but was not followed y rie but ‘ 
paralysis for five days in one, two weeks in another, and he sat law w 
ve months in the thir \ history recurrent attacks — ab eXP t 
iter partial recovery a peared twice while I rt ‘ ; w le 
cases a single attack seemed sufhci to cause a perman lar act 
aralysis. Four of the histories note an onset with flac mma ra : 
ralysis, described as “weaknes the spastic sympton : as t ‘ , and 
t coming on for a considerable time—two months, s1x . ' . ed ee latt 
nths, and fourteen years in thre these hile it l cn rt 
irth the patient died in the flaccid stat l t the I “ 
tomatology appears to be that of he rrhag r vel 
pinal cord or canal, generally recurrent if t patient ellula 
irvives the first paralysis. Death in tw t the cases was which will dest 1 small 
1e to respiratory failure, in two to decubitus, and 1 é ‘ i 
ers to operation, while one has no clinical histor nd the 
er patient is alive at present 
Pathologically it is striking that in all of the case Archives of Internal Medicine, Chicago 
r involved the pia; in two the dura was al lve ’ 
n two the « nce was vaded The level of 
ingiomas on tl cord is variabl thre were luml ' 
cervical, one cervicod sal. tw r sal and e y 
ind on the corda equina The tendency seems, therefor: \ 
e toward a low position. In two of the cases there wa non :' : 
ening of the vertebral canal in the region of the tumor , 
() f the most interesting featur: f Cobb’s case is the 
ccurrence of nevi on the skin in the same n mere { f 
gioma of the cord; that is to say, the m ranes of tl ; ' B - 
pinal cord in the vicinity of the tumor are supplied by the 
me nerve roots as the skin on which the nevi are found 7 H ) 
14. Intrinsic Cancer of Larynx.—According to Stewar M ‘ ‘ 
] ngofissure is applicable to over one third of all cass N \ M 
laryngeal cancer. It is exclusively adapted to endolary: 
. 4 Ay \ 
il cancer in its incipient stages A circums¢ im | 
1 near the center f one vocal cord represents tl em | T) ~ 
i rable case for laryngofissure Phe eration is son \ g | i] 
nes extended to cancer still n able 1 which has , , \ 
ked the anterior commissure, the ntricle or the sul ‘ é' - 
lottic space Laryngofissure is absolutely con indicated i, Ore 
ll cases in which the arytenoid cartilage and tl inte A. | 
‘ " ’ « . 1 
: enoid fold are y ed, also in other extrinsic can Acidosis of Chronic Nephriti Fee emit enane , 
it is not often enough performed and is sometimes attemy | chr nephi ' 
late Its extent should be absolutely determined bef: : ; 
hand, otherwise one should be prepared for a semi or « “Hiteh + 
plete laryngectomy The mortal s ll—0.2 per cen ( ! | 
Speech is always possible, often satisfactory , 
17. Splenectomy for Splenic Anemia.—Because infancy Ikal test ' 
a transition period during which a reversion to the fetal typ« l d O 
of hemopoiesis is likely to occur, G 1 ntains that 
normal lymphocytosis of the infant’s blood and its dec i eolat M 
reaction to various toxic agents is always ‘ i} \ cat 
account in the consideration of any case of infantile anemia e} is | 
The adult form of splenic anemia as t ecurs in chil ‘ | ur {) 
and the splenic anemia of infancy have many characteristics lein 
in common, and also certain distinctive differences, but spl t bor 
ectomy has been performed in only a few instances of ‘ ‘ Peabod ‘ 
lult form of splenic anemia occurring in the first deca esultin ‘ 
of life. One cas f this character is reported by Giffi \ l ( ‘ 
review of the lite e of the splen emia of infat 
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clinical symptoms analogous to those seen in advanced 
diabetes. In these cases the symptoms caused by the acidosis 
may be relieved by alkali therapy. 

31. Action of Vagi on Heart in Paroxysmal Tachycardia.— 
Robinson reports obsefvations on two cases of paroxysmal 
tachycardia in which the rapid heart rate could not be 
influenced by vagus pressure. These two cases are repre- 
sentative of those in which vagus pressure fails to abolish 
the tachycardia. The 
however, any permanent 
inhibitory mechanism, as in both cases the heart 
slowed by 
with atropin. 
the influence of the vagi differs in degree on different parts 
depends on 


cause of the ineffectiveness is not, 
derangement of the cardiovagal 
rate was 
vagus pressure and increased by vagus paralysis 
Robinson régards these cases as evidence that 


of the heart, and that this difference probably 
their anatomic distribution. 

32. Carbohydrate Metabolism in Hyperthyroidism.—T wenty- 
seven hyperthyroidism were studied by Geyelin. 
These varied from very severe to extremely mild ones, but 
all had sufficient symptoms or history or both to warrant the 
To control these observations, twenty-five other 
ndividuals have been studied. These include healthy adults 
and patients convalescing from In only 
three of the twenty-five control cases, was there any gluco- 
suria, either spontaneous or alimentary. Of the twenty-seven 


cases of 


diagnosis. 


various diseases. 


cases of hyperthyroidism, the first twenty ranged from cases 


of moderate severity to severe ones, while the last seven 
were mild, and in one case, there was some doubt as to the 
diagnosis. A majority of the symptoms, however, pointed 
to hyperthyroidism. Eighteen show a hyperglycemia, either 
fasting or from two and a half to three hours after break- 
They all show either an alimentary or spontaneous 
And further, all those 
above the 


gm. of 


last. 
glucosuria; in most of the cases both 
on whom the test was made show an 
preexisting blood-sugar level two hours after 100 
glucose, which was proportionally much greater than in any 
whom showed a return to 
preformed values after this test. The alimentary glucosuria 
was usually quite marked, and in one patient persisted for 
three days. Of the mild cases, three show distinct lowering 
of the carbohydrate tolerance, as shown by alimentary and 
two there was an 


increase 


of the normal controls, most of 


spontaneous glucosuria, and in cases 
alimentary hyperglycemia. 

\ blood-sugar reading of 0.1 per cent. or over, Geyelin says, 
Hyperglycemia is a 
mod- 


is to be considered a hyperglycemia. 
common accompaniment of hyperthyroidism. In the 
erate and severe types of this disease, it occurs in 90 per 
cent. of the cases studied. In mild cases or during latent 
periods, normal blood-sugar values are commonly obtained. 
Glucosuria, either spontaneous or alimentary (100 gm. of 
glucose), is an equally constant symptom, and encountered 
much more often than has been observed hitherto. Alimen- 
tary hyperglycemia (two hours after 100 gm. of glucose) 
and alimentary glucosuria are found not uncommonly in the 
mild cases, whereas hyperglycemia (fasting or postprandial) 
and spontaneous glucosuria are usually absent. As com- 
pared with normal. individuals, there is a slower return to 
fasting blood-sugar after of glucose have 
heen given. This is more marked in proportion to the 
severity of the case. Thyroid extract when fed to patients 
with myxedema, who previously showed normal blood-sugar 
produces hyperglycemia similar to that found in 
cases of hyperthyroidism. The diagnostic significance of 
lowered tolerance to carbohydrates in hyperthyroidism is of 
great importance. The finding of glucosuria and hyper- 
glycemia in other pathologic conditions, such as fever, alco- 
endo- 


values doses 


values, 


holism, asphyxia, neurasthenia and in the various 
crinopathies, somewhat nullifies its significance; but if these 
conditions can be excluded, its presence is highly suggestive. 

£3. Atrioventricular Rhythm in Man.—It was found pos- 
sillle by Wilson to produce A-V rhythm in a large proportion 
of young persons by vagus stimulation during the interme- 
diate period between the hypodermic injection of atropin 
and the appearance of its maximum effect. In three cases, 
one normal and two cardiac cases, A-V rhythm appeared 
spontaneously under this drug. In none of the individuals 
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of the present series who had apparently normal hearts was 
it possible to produce A-V rhythm before the drug had been 
given. This was possible, however, in two patients with 
cardiac disease. It was not possible to produce A-V rhythm 
after the atropin effect had reached its maximum in any of 
the subjects investigated. The special susceptibility of the 
heart toward A-V rhythm during the early action of atropin 
is due to a selective action of this drug on the vagus termina- 
tions in the A-V node, in that it paralyses these before it 
In two pathologic cases 
after atropin exhibited 
complained of marked 


in the sinus node. 
appeared 


paralyses those 
the A-V_ rhythm 
unusual features. Three 
palpitation as a result of simultaneous contraction of auricles 
and ventricles during A-V rhythm. 

34, Ventricular Complex of Electrocardiogram.—The case 
reported by Wilson showed at different times four distinct 
rhythms and at least three types of ventricular complexes. 
In the first rhythm the ventricular complexes were normal 
and the pace-maker was in the normal location. In the 
second rhythm the ventricular complexes were characteristic 
of a block in the right branch of the His bundle. These 
abnormal ventricular complexes were usually but not always 
associated with an atrioventricular rhythm originating in the 
upper levels of the junctional tissues. Both the A-V rhythm 
and the abnormal ventricular complexes could be produced 
by vagus stimulation and when spontaneously present could 
be abolished in favor of the normal rhythm by the adminis- 
tration of atropin. Rhythm 3 appeared during the early 
stages of atropin action and at no other time. The ventricu- 
lar complexes of this rhythm were abnormal and suggested 
a block in the left branch of the His bundle. The pace- 
maker was situated in the region of the A-V node. Ven 
tricular complexes transitional in form between those of the 
normal rhythm and those of Rhythm 3, occurred, however, 
while the pace-maker was situated at the sinus node. It is 
probable therefore that the abnormality of the ventricular 
complexes of Rhythm 3 did not depend on the abnormal 
site of origin of this rhythm. Rhythm 4 was a paroxysmal 
tachycardia which originated at the same point as Rhythm 3 
and which was associated with the same type of ventricular 
complex. The various changes in the mechanisms of th 
heart beat observed in this case occurred, in a great mea 
sure at least, in response to changes in vagus control. 

38. Oxydase Reaction on Blood Smears. 
1. Use blood smears as fresh 
as possible, and certainly not than six weeks old. 
2. Fix six to eight hours in the vapor of 4 per cent. formal- 
dehyd solution in a closed jar. 3. Stain eight minutes in a 
saturated aqueous safranin or a 2 per cent. aqueous pyronin 
solution; wash, and dry immediately. 4. Examine the smear 
and become familiar with the appearance of the various cell 
types with the nuclei thus stained. 5. (a) Put one drop of 
Solution 1 than three weeks old) and one drop of 
Solution 2 (less than four days old) on a slide, mount the 
smear in this and examine at once; or (b) Mount the smear 
film side upward on a slide and put Solutions 1 and 2 directly 
on the smear, watch the reaction with the low power objec- 
tive progress to its height, and at the end of two minutes dry 
and examine with the high dry objective. Evans has found 
this procedure a convenient and reliable method on blood 
smears for demonstrating the presence or absence of oxydase 
granules in many varieties of white blood cells, and by 
reason of the differentiation between cells of myeloid and 
lymphoid origin made possible, gives a preparation that is 
of great value in determining the status and origin of white 
blood cells of uncertain identity. 
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gland was larger than the right, and in its lower right 
quadrant there was a hard, irregular mass; this was freely 
movable over the underlying tissues and the skin was not 
adherent to it. The nipple was not retracted and not 
apparently connected with the mass. The remainder of the 
gland was of a firmer consistency than normal. The right 
breast was normal. About 5 cm. from the left arm on the 
anterior axillary border there was a sinus-opening about 1.5 
cm. in diameter; the sinus tract extended upward and pos- 
teriorly for about 4 cm. There was a slight sanguineous 
discharge from it. The infraclavicular and supraclavicular 
fossae were obliterated by brawny edema of the tissues, 
which were reddened and hot to the touch. The shoulder and 
upper arm were diffusely swollen and there was some edema 
and cyanosis of the forearm and hand. At the end of the 
third week after a profuse hemorrhage from the sinus, with- 
out any hemoptysis the patient died. 

In the tissues examined the authors found an organism 
in close relation to Monilia candida (Bonorden). They have 


adopted the generic name Monilia as distinguishing it 
from Endomyces albicans which it somewhat resembles, 
ascosporulation being an accepted determining feature of 
the latter genus. Their Monilia is morphologically indis- 
tinguishable from that described by Ashford for tropical 
sprue. The organism is actively pathogenic for rabbits, 


intravenous injection producing disseminated lesions in the 
kidney cortex, intestinal lymph follicles and liver, as well as 
in the striped and unsiriped muscles, death occurring in one 
to eight days. Intratracheal injection in rabbits led to 
localized pneumonia-like lesions in the lungs with pleurisy 
and late involvement cf other viscera. The organism has 
been recovered in pure culture from the experimental lesions 
of rabbits. 

70. Case of Heart Block.—The case reported by Bridgman 
and King is that of a negro man, with complete heart block, 
Adams-Stokes syndrome, and a strongly positive Wasser- 
mann reaction, who, after antisyphilitic treatment for a 
period of less than five weeks, developed practically normal 
conduction time and became symptomatically well, the 
Wassermann reaction being negative on two occasions four 
months later. Of special interest was the appearance of 
electrophonograms which show auricular sounds during com- 
plete block, and after normal rhythm had been resumed. The 
time of the auricular sound is just after the onset of auricular 
systole, and no sound is apparent at the end of auricular 


syste le. 
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94. Toxicity of Mercury.—It is stated by the authors that 
the toxicity of the various mercurial salts is directly pro- 
portionate to the amount of pure mercury contained, and that 
the inorganic salts, as represented by mercuric chlorid, are 
no more toxic than the numerous organic combinations that 
are commonly employed. The differences in the molecular 
structure of the mercury compounds tested by the authors 
were found to be of relatively little importance as affecting 
their toxicity. Mercuric chlorid was fatal, on the average, 
in intravenous above 2 mg. per kilogram of body 
weight; administered intramuscularly it was fatal on the 
average, above 6 mg. per kilogram of body weight. The 
average relationship as to the toxicity between the intrave- 
nous and intramuscular administration of mercury, in gen- 
eral, was about 4 to 1. 

The authors found that the insoluble preparations such 
as gray oil, calomel and the salicylate of mercury are 
absorbed at the rate of a little over 1 per cent. of the 
injected amount per day. Even at the end of six or seven 
weeks, almost 50 per cent. of the mercury of insoluble 
preparations may be unabsorbed at the site of the injection, 
hence the injection of the usual doses of insoluble mercurial 
compounds at weekly intervals, must invariably lead to 
accumulation of the drug in the tissues. It is advised that 
insoluble mercurial injections be given only by the skilled 
physician after careful consideration of the dose and of the 
intervals of administration. Mercury has a great affinity for 
the cells of the kidney, and this organ is one of the earliest 
involved in mercurial intoxication; hence during the inten- 
sive treatment with mercury, the necessity of careful exami- 
nation of the urine from time to time should be emphasized. 
Calcification of the degenerated tubular cells has been found 
within forty-eight hours after the administration of mercury, 
and always occurs in severe mercury nephritis, irrespective 
of the salt administered or the route of injection. 

96. Heliotherapy in Diseases of Skin.—So far as the series 
of a case cited by Towle shows, the lesson is that graded 
exposures of the body to the rays of the sun promote general 
bodily vigor, discourage the growth of bacteria, decongest 
inflammation, encourage resorption of pathologic exudates 
and of scar tissues, stimulate epidermization, cellular multi- 
plication and reconstruction, and, above all, tend to relieve 
pain. Several varieties of pus-forming affections were 
treated by heliotherapy, invariably with positive results. 
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the baby had many copious movements which soon became 
nothing but clear, jelly-like mucus. The vomiting and 
purging continued for about thirty-six hours, gradually 
decreasing in severity. The day following the administration 
of the poison there was a little blood in the movements and 
once a considerable stain in the vomitus. The baby refused 
to nurse and rapidly lost weight. There was no fever. So 
far the picture was one of an acute gastro-enteritis of 
moderate severity, from a chemical irritant. Two days after 
the first ingestion there appeared a slight miliary eruption 
on the neck, chest and back. The disease ran its course 
rapidly and the peeling was completed in about ten days. 
The baby rapidly regained a normal condition. 
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Titles marked with an asterisk (*) are 
case reports and trials of new drugs are usually omitted. 


Brain, London 


July, XXXVIII, Parts I-ll, pp. 1-190 
1 Hughlings Jackson on Aphasia and Kindred Affections of Speech. 
H. Head. 
British Journal of Children’s Diseases, London 
November, XII, No. 143, pp. 321-352 
2 Congenital Heart Block. T. R. Whipham. 
*Occurrence of Acidosis in Children. E. C. Williams. 
4 Case of Primary Bronchial Diphtheria. W. M. Smith 
5 Two Cases of Lymphangioma of Conjunctiva. E. M. Maxwell. 


3. Occurr_xce of Acidosis in Children.—Williams has ana- 
lyzed the symptoms in thirteen cases. Of these cases five 
© curred in boys, the remainder being girls. All the children 
were under 11 and over 3 years of age. Three patients pre- 
sented on admission symptoms suggestive of meningitis, but 
on examination of the cerebrospinal fluid, which was under 
considerable pressure, showed no cytologic changes or 

canisms: examination of the urine, however, showed the 
presence of acetone and diacetic acid in varying degrees. 
Two cases of mussel poisoning (mytiloxtoxin) and one case 
of ice-cream poisoning showed marked acidosis. In the two 
cases of mussel poisoning nervous symptoms were predomi- 
nant, whereas in the ice-cream poisoning there was pyrexia 
with great remissions of temperature. In one patient acidosis 
in another patient 


preceded pneumonia (for seven days) an¢ 
he acidosis occurred during the course of a pneumonia, and 
in a third patient whose urine was found on admission to 
contain sugar, the sugar quickly disappeared, but the patient 
developed signs of pneumonia with acidosis, which were 
followed by an empyema. In one case admitted in a prac- 
tically moribund condition, the postmortem revealed supra- 
renal hemorrhage. One patient sent into the hospital as 
dysentery suffered from vomiting, colicky pains in the abdo- 
men. with blood and mucus, symptoms suggestive of an intus- 
susception; the intense acidity of the urine and the quick 
response to treatment by alkalies showed the symptoms to be 
caused by acidosis due to some unknown cause. A child 
admitted into the hospital drowsy and irritable, with a high 
temperature developed at the end of a week a systolic mur- 
mur. The urine on admission was acid and contained 
acetones and diacetic acid (no salicylates were given) ; alkali 
treatment and glucose caused loss of drowsiness. 

Williams urges that it is important in all cases of doubtful 
origin in young children that the urine should always be 
carefully examined for diacetic acid and acetones, as well as 
for the Bacillus coli. Treatment consisted of sodium bicar- 
bonate in doses up to 1 dram hourly in an effervescent mix- 
ture, and potassium citrate, half a dram, with glucose, 1 dram, 
by rectum every four hours. 


British Medical Journal, London 
November 27, II, No. 2865, pp. 769-800 


6 Spinal Injuries of Warfare. G. Holmes. 

7 *Malignant Tumor of Kidney R. J. Willan. 

8 *Easy Method of Detecting S. Pallida and Other Spirochetes, A. C. 
Coles. 

9 Simple Method for Cultivation of Anerobic Organisms. L. 
Dimond. 


10 Treatment of Wound Infections by Antiseptics. C. A. Morton, 
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7. Malignant Tumor of Kidney.—Excluding children, 63.2 
per cent. of the fifty-nine cases analyzed by Willan occurred 
between the ages of 45 and 65. Ten cases occurred in children 
under the age of 10; in each case the condition was sarcoma. 
Of the 49 adult cases, 14 occurred between the ages of 45 and 
55, a percentage of 28.5. Of the series 63.8 per cent. were 
males. In thirty-one instances the malignant growth affected 
the left side and in twenty-six the right side. In two cases 
the side affected was not stated. In seven cases of the series 
the actual onset symptom is not stated. Of the remaining 
fifty-two cases, painless hematuria was observed in fourteen 
cases. In ten cases the illness was ushered in by acute renal 
colic, while in ten other cases a painless swelling found in 
the flank was the first evidence of anything wrong; nine 
cases began with chronic pain in the flank, while five patients 
suffered from cachexia before any sign of malignant growth 
of the kidney became manifest. In two cases there was 
increased frequency of micturition at onset, another went to 
his physician for a varicocele, while the remaining one had 
“swelling of the bowels.” In eleven instances there had 
never been any pain before the case came under observation. 
Either painless hematuria or the accidental discovery of a 
flank swelling, separately or in combination, led the patient 
to think there was something amiss. 

Hematuria is an important link in the chain when making 
a diagnosis of malignant disease of the kidney; this symptom 
was definitely present in twenty-four cases out of fifty-two; 
that is, in 46 per cent. A renal swelling was present in 
forty-nine cases; in four cases it was definitely stated that 
no tumor could be palpated, while in six cases the records 
are incomplete. Cachexia was an onset symptom in five cases. 
In three cases there was a left-sided varicocele, in addition 
to a malignant renal tumor on the same side. Two of the 
patients had retention of urine due to clotting following 
painless hematuria, and in each case the physician was only 
called in when the patient had complete retention. One case 
of sarcoma was complicated by persistent glucosuria; he did 
well after nephrectomy. Several of the cases had chronic 
nephritis. 

8. Method of Detecting Spirochetes.—Coles claims that the 
method which he has devised renders the detection of 
S. pallida or any other spirochete as easy as that of the 
tubercle bacillus in sputum. It depends on the following 
principles. 1. That structures which are colored with a 
fluorescent dye—for example, eosin, fuchsin, fluorescein, etc. 
when examined on a dark ground, stand out prominently, 
while blue-stained structures are inconspicuous. 2. That if 
the medium in which the red-stained organisms lie be of low 
refractive index, they are exceedingly conspicuous by dark 
ground illumination, and can be detected with a compara 
tively low power, but if mounted in balsam, cedar oil. 
parolein, or water, they are only seen with the greatest 
difficulty. The method briefly consists in examining a film 
containing spirochetes, stained in the usual way with Giemsa 
or Leishman’s stain, dry, not mounted in any medium, with 
dark ground illumination, using a dry lens of medium power. 
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Treatment. P. J. Cammidge. 
18 Ophthalmic Notes in General Hospital in Egypt. C. W. Wirgman. 


15. Meningococcic Carriers.—Apart from the fact that the 
meningococcus presents no distinctive staining reactions, there 
are several other bacteria occurring in the throat which can 
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be differentiated from it only by complicated reactions, and 
perhaps not always even then \fter giving extensive trials 
to a number of different mediums, the one which Mclint 
and Bullock have found most satisfactory is serum agat 

the following composition: nutrient 3 per cent. agar, 3 parts 
horse serum, unheated, 1 part The nutrient agar sl l 
be neutral to phenolphthalein and made from beef broth. On 


this medium the meningococci will grow wit 





and after having undergone one or two sub | 
live several weeks without further subculturi I 
are convinced that meningococcus carriers 

than is generally believed; and given an easy. rapid at 
definite means of detecting the meningococcus in the nas 
pharynx, it should be possible to check an epidemic 
cerebrospinal fever in any small community or body of m« 
namely, a military unit in which the movements of individ 
are under control 

Sei-I-Kwai Medical Journal, Tokyo 

19 *Py ( I M. O 

») Case \ e | s I I Ss. 3 hi 

1 Roentgen R Surgery. H. H 

19. Carcinoma of Liver.—Okazaki examined the accounts 
of 72 postmortem cases in the pathologK labora I 
Tokyo Charity H ital medical college and obtained twei 
cases of primary cancer o! the liver 1.7 per cent Spleni 
enlargement was present in 41.7 per cent.; ascites in 91.7 | 
cent.; edema in 66.7 per cent.; jaundice in 58.3 per cet | 
tumor almost always occurred in the right lobe and w 
either single or multipl The dissemination through 
liver was constant, but in one case the tumor was limit 
to the right lol In nine cases ut f twelve the liver w 
enlarged It was norm ] 1! I ( < ind att pl ied in ft 
cases Metastasis Wa noticed I Cl cases SeVel ca 
also had a Clit! Sis f the liv 


Archives de Médecine des Enfants, Paris 
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22. Multiple Origin of Chorea.—Cor found evidence 
syphilis in nl seven of thirtv-nir childret th « 
the skin tubercul i \ ‘ \ { t 
the thirty-nine ( was , . ' 
rheumatism ere we ‘ ce n eig +} 
] heart had cl | All mptl recoy ed 1 ‘ 
\ weeks’ « et i cup lik « tw } R S 
the only food, a c pus t limit tolerancs 
n progressive d cs © « 1 he S 
anew keep yr u the rsenic ! { l s 


Bulletin de Académie de Médecine, Paris 


26 See Pa 1 Letter Dec 1] 1915 ] 2102 


27. Acute Nephritis Among the Soldiers on Active Service 


Parisot and Ameuille relate that 1 per cent. of the sol 
in the base hospitals present evidencs ot acute nephritis 


rapid development, with large amounts of albumin, but ne 
any tendency to hematuria In some the onset : 4 


h 
nephritis was marked by extreme edema. but undet 
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noticed that in the northern part of the country epidemics 49. Typhus.—Otto describes the measures taken in a large 


and diseases in general seemed to have a special character camp of war prisoners to stamp out typhus which was con- 
under the influence of the pathogenic microbes infesting  stantly being imported anew. The measures were directed 
the soil and water under local climatic conditions. He dis- to “unlousing” the men, thorough soaping, bathing and shav 
cusses in turn the periodically recurring types of the regional ing while the barracks were being washed out with hot 5 per 
fevers, the endemic septicemic and gastro-intestinal types, cent. kresol soap solution, and their clothing and bed sacks 
malaria, and other types suggesting Malta fever or kala-azar. were being disinfected with steam, and the straw filling 
burnt. Before a man was admitted to the hospital he was 
Presse Médicale, Paris bathed anew and examined for lice. The hospital quarters 
A », 1915, XX \ 57, pp. 465-472 were thus kept free from vermin and no contagion occurred 
The Practi Apt tion of Experimental Medicine. H. Roger in the hospital personnel, but some contact cases develop 
Refractor = s D — A \ rs Me nen REO Sees > among the attendants in charge of the unlousing As ther 
‘ | 1A. A ; te —— ee cm were only sixty-five cases in all, epidem! logic features 
» { [ ix t for zation of Foreign Bodies (Technique, could be studied with exceptional completeness 
} 7 
be ‘ “seg rp -nottog | “7 De . 50 Diagnosis of Typhoid in the Vaccinated.—This com 
and D. Chevalier munication reports the conclusions from extensive, parallel 
application of the various diagnostic tests to determine thet 
Deutsche medizinische Wochenschrift, Berlin reliability after antityphoid vaccination. They are to the 
‘ 43. pp. 1 129¢ effect that agglutination is of no use whatever under thes 
10 *P Operation on the Thyroid Cartilage Corrects Consequences circumstances; the deviation of complement is also useless 
P ‘° \ Lor Cf 4 - ' soon after vaccination, and is never a reliable substitute for 
P as ” sip bit shea eine ' the agglutination test; the blood picture cannot be relied 
eee Technic for Amputations Verbesserung des Grit until from four to six weeks after the last vaccination, bu 
\ M. W the urochromogen in the 1 e does not seem to be modif 
| a er kk Ds _ die the vaccination, s t Weiss potassium permangana 
{ Prod Imt B - 2 \ S 1 \ est has the s re dd sti gl cance is 1 let ther 
(I é é ger 1 pt Y. & conditions [vphoid | lli were cult ted from the bl 
a te 1 New Pr tegard to Tet Infants. I 1 of twelve « ut onl h repeated attempts 
Klose SOUTER 
—— Pe “4 Met! Pond DEE 6 Ue ane 51. Enlargement of the Spleen After Vaccination Against 
a ; Bi we we H E | Typhoid.—Hirsch remarks that active immunization against 
Pr | for Construction of Art Legs I. Dollinger typhoid may alone cause the spleen to enlarge temporaril 
> ie Leg A " " ff-M \ t Gaugele 55. Practically the sam« irticle in THE Jor , 
War e | H (Krieg s » 10, 1915, p. 149 
A. ¢ : x 56. Individualizing in Infant Feeding.—Niemann declares 
r¢ “ig a that the proportion of women who are unable to suckle th¢ 
a ty gre rive Fin. ter + infants is certainly smaller than the percentage of infant 
\ add ly y Hag | re unable t nurse r d not thr ‘ n breast 
| tJ tention has heen concentrated hitherto the nrenat ’ 
*} e1 f S \ \ \¢ I 2 ati ' ee i ae +e] 1 
I f-M | » H l r 
I t G S W ( t the S ‘ l 0) nren a ‘ 
B w 1] b B - W ling ar S I cs it the ibe the | 
New \ n S E. Enge rticul t lar time. The milk con 
( | reatit M. I (New \ ) ( it f the dar S nd dis ears int he darkness 
Pi ; tor 9 Infant Feeding D nyone s The child gets its food thus tres! 
M t ler S rn gser ) \ N ed t nd | A cl we kr \ 1 Ss 
I ) e B Rate g M P D structive prov s in the t of milk even when the 
S go d \ | é ( ent I , s still fres nd swee 
a The child gets ng f milk from the br 
{0, Plastic Operation to Correct Paralysis of Vocal Cord. t different times. and the com tion of the milk pr 
Payr gives an illustrated de scription f the technic witl +} tates r n time ! his entails a l 
wl ch he su ceeded n curing a young m vy} had suttere | int’s { d whicl N ure ¢ ' . " : 
ror tw ears ! m the effects f unilateral part ilysis f the ] ne n art 1 feeding The etter the care give 
recurrent nerve The voice is now permanently good bottle baby. the greater the monotony in the regular am 
45. Simple Tests for Albumin and Sugar in the Urine and in the composition of the artificial food given it { 
The albumin test is complete in ten and the sugar test 1 Niemann qu . het monotot ! be 
t] Te¢ mit ute > | \ Lenk ; tech - \ll umit enzymes, ete iT¢ ‘ ust ne he ‘ cs W | le ‘ d | 
dcorbed by negative substances like kaolin, chare al, pul 5 vell as the breast fed. especially in institutions. It see 
net mice ethane. et lf these are mixed with the urin ‘ a, Sementitn Ene inal — | wy ench fine ¢ cit 
ft dit f S ch’s reagent. as the particles settle t rtil ill ed ints as ‘ tten ser I he 
e | f the dish they carrv the albumin down wit eve the homes of the poor. Some variety in qualit 
them s proceeds more rapidly the h« er the substance jual Ce :.3 the nd dual needs the tims 
He uses pulverized pumice-stone; this drops rapidly to t certainly advisable f 1 cel yroport f infants at lk 
stom dish and carries the albumin with it, so that Niemann relates further experiences which demonstt 
n ten minut ‘ the albumin is precipitated as completel S that certain infants thrive better on less water thar | 
not until after twenty-four | s by the usual techni combating a tendency t t. he has given quite , 
Eshach reagent is a xture of 5 em. picric acid with 10 gm infants the usual milk mixture without the water, thus m 
citric aci n 500 ex vate! His simplification of the like a thick soup. and the children thrived well on it rl 
Fehling test for sugar is to apply it to a single drop of the chart of one is given showing the regular increase in weigl 
urine on a watch glass This shows in three minutes the n half the usual amount of water. During the fifth mont! 
characteristic changes in tint without waiting for it to the weight became stationary and increasing the amount 
eccur in a larger amount of the fluid. The minute detail water did no good, but the development became normal 


of these simplified tests are given gain when the amount of the milk mixture was increased 
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Other children need en more than the rdinary amount t fn truat | ly 
f fiunid; Heubner has reported a cas ‘ 
did I t thrive n s c ‘ eu ‘ 
until it was given the lacking water, in the form of t 
18 4 ur task t lear . I! Tal 1 1 ‘ 1 ré al l \ 
less water The mi lies t ( ul 
There must be nst nal factors S 
react to a test ¢« ‘ 
f urine. In some the same dose rw n the sugar content Miinchener medizinische Wochenschrift, Munich 
f the blood. while i: eithe , ’ ' 
l ( ré | \ ( [ \\ 
1? tT 1 oT tnese ( S Ss 7 t 7 cli 
measure in general whi t 
is Stan He i ‘ 
i¢ 1 ( littl 
evere 1! tl at 
t seem ! l 
roughout fan i ‘ 
— 2 ‘ 
wit the ex ‘ 
t well 
lf ll I 
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artery is then drawn out, a ligature thrown around the 
upper part of the exposed section, the free end is cut off and 
the skin sutured. Sauerbruch has applied this method a 
number of times, even in the field hospital. The recipient 
reclines with his arm fastened to a small table. The donor 
sits on a high chair so that he can place his wrist close 


to the other’s arm. The technic is so simple, he says, that 
iny practitioner can apply it An illustration shows th 
tip of the artery being pushed into the vein. 


Wiener klinische Wochenschrift, Vienna 


5, XXVIII, No. 43, pp. 1153-1184 
7 I ! r | ing Tes ng Vir Pne 
vy the I f Tissues Surviving ©O t é 
Ore S Ss Bae r 
\ Light I c Pe phigus (Kur e Hoher 
Pe gus r ) B veiner 
78 =«&¢t s I D t Tend to Epil D 
Me t } I S} pie I ] Key tri¢ be Ey 
M. Bene 
D Aid 0 ing Conse neces of W nds in War 
H ger € tur I 1 h I egsverlet ge ) I 4 
( ré pparat Hand und Finger bei Radialislahmu 
\ 
De ( ne ( t \ Electric Current Port t 
ot ge Battery; the Ele rowarme (Neues Kalteschut ittel.) 
M. Beck and H. von Schrotter 
Zeitschrift fiir klinische Medizin, Berlin 
= a lod ; rt. 18. p. 1065 
81 *Reter S Wit tetenti of Water (Ofganunt 
s ne s é Yi te € » 1en iber nhydrojy 
( re t .. 
& D ( P D t Dis es in Internal Secre 
N 1 innere Sekre n.) [. Lev 
83 *S { r 1 Diagnosis of Rhe itic Heart B k oe 
P zky 
84 *] ‘ Pr s ( Beobachtunge bei krupposer Pne 
l Arne 
°F f Ce n |} s f the Urine with I r Dis 
A cheidung ¢ ger H lIteile bei Lebe } 
W. v. Mor ‘ 1 E. Herzfeld 
86 *Tests Kidney | ne with Orthostatic A r ! 
Nephritis in Cl é H. Zondek 
87 Epid Par I of Type A. I Lel nn M e1 l 
8 I t to Typhoid and. Antityphoid Vaccinati F. N 
89 *The Edema with Chronic Kidney Disease (Ueber das Brig 


Oedem.) L. Hess 


81. Retention of Salt Without Edema.—Leva describes 
the necropsy findings in two cadavers with normal kidneys 
and in twelve with heart or kidney disease or both, but 
without any tendency to dropsy. The organs were found to 
contain two or three times the normal sodium chlorid con 
tent, and research on rabbits confirmed the possibility of 
extreme retention of salt without retention of water 

83. Rheumatic Heart Block.—The heart block occurred 
transiently in the course of acute articular rheumatism in 


one voung man. The attack came on suddenly, with dizziness ; 


the radial and carotid pulse dropped to 32 while the pulse in 
the jugular vein was 94 at the same time The pulse was 
full and regular The next day the pulse was 50, both 


carotid and jugular beating together. In a second case the 


man of 29 had had heart trouble for ten years since th 
articular rheumatism. The actual pulse was 40, while there 


was a pulsation in the jugular vein with a beat of 70 o 


80 to the minute. The heart symptoms had grown graduall 
worse till they had entered a stationary phase which | 
persisted for years. There seems to be total permanent 
heart block left by a rheumatic myocarditis 


84. Influenza Pneumonia.—Arneth gives the histories of 


forty-two cases of pneumonia with influenza bacilli in th 
sputum or evidence of influenza otherwise In 65 per cent 


more than one lobe was involved, and in 32.5 per cent. the 
pneumonia was crossed. The pectoral fremitus was fou 
less attenuated the milder the process, and thus it served 
as a guide to prognosis and treatment. The latter consisted 
mainly in watching over and strengthening the heart. 

85. Elimination of Elements of the Urine with Abnormal! 
Liver Conditions—In one series. of tests, healthy persons 
on a starvation diet eliminated more uric acid, acetone, indi 
can. fat acids and ammonia. This is accepted as a sign that 


Jan. 1, 1916 


the liver was suffering from the comparative inanition, the 
functioning being affected as if the liver had been exhausted 
from overwork. Six patients with liver disease and seven 
with diabetes or some blood disease were also tested, the 
findings confirming the important influence of impaired liver 
functioning on the metabolic processes. There does not seem 
to be any specific elimination exclusively characteristic of 
liver disease; the characteristic feature is the grouping of 
the various abnormalities, the elimination being abnormal 
of practically all the elements of the urine, as he shows by 
the tabulated details. 
86. Kidney Functioning in Nephritis in Children.—Am 

the practical results of the extensive research on orthostatic 


albuminuria and nephritis here reported, is that the elimina- 


tion of salt and of nitrogen have a reciprocal influenc« It 
is possible to modify one by artificially augmenting th: 
other, and also by augmenting the intake of water rhis 
interdependence of the metabolism of nitrogen and of salt 
renders it possible to influence the functioning of the tubules 
and glomeruli separately lf, for instance, the nephritis is 


of the vascular type, the tubules have to share in the elimina 
tion of the salt and urea which the glomeruli are unable to 
cope with. The tubuli, therefore, accomplish this task as far 
as possible in addition to their own regular task. By redu 
ing the intake of salt, the extra task thrown on the tubu 


is thus lightened, and they are able to concentrate their 


forces on the elimination of nitrogenous substances The 
reverse also occurs; the elimination of salt is promoted | 
le ssening the task of nitrogen eliminat n H« nce it 1s not 
necessary to exc!ude salt and nitrogen at the same 


from the diet in kidney disease; one alone is enough. Still 


less 1s 1t necessary or advisable t restrict the patient t 
exclusive milk diet We « tranquilly illow. salt 
nephritics, even when there is edema, if we restrict the 
intake of albumin to correspond, and vice versa. The amount 


' 
we can thus permit varies with the extent of the dama 


f the kidney in the individual case, and should be determined 


by the metabolic findings 

Treatment on these principles has been highly successful 
in Zondek’s experience Some children with edema were 
allowed up to 5 gm. of salt or more, but the edema subsided 
and the proportional elimination of salt proceeded satisfa 
torily—provided the intake of albumin was restricted to the 
empirically determined amount. In the same way, the residual 
nitrogen in the blood declined while the child was getting 
80, 100 or 120 gm. of albumin every day but no salt or very 
littl In this way the diet can be varied and kept palatablk 
One child with severe insufficiency of the kidneys had been 
kept on a liter of milk daily, and the dropsy kept increasing, 
while it began to go down as soon as the child was given 
less albumin than corresponds to a liter of milk. Under 
no other conditions is strict individualization so necessary 
he declares, as in the dietetic treatment of kidney disease. 
Recovery is not complete until the kidney is able to take 


charge of the amounts of salt, albumin and water, corres 


ponding to the patient’s age, given together and eliminated 
together, the same or following day. 

89. Edema in Bright’s Disease.—This communication from 
the third university medical clinic of Vienna, in char f 


Chvostek, fills fifty pages and emphasizes the importance 
f injury of the walls of the vessels as a factor in dr y 
Another point emphasized is the lack of dependence between 
edema and diuresis. bnormally protracted elimination after 
lactose tests is a sign of constitutional inferiority of the 
cardiovascular system. This delayed elimination of lactose 
is the rule with orthostatic albuminuria and in obstinate 
Bright’s edema. In some cases—the details of which are 
tabulated the nephritic edema began with acute onset and 
assumed from the Start the character of stasis edema. of 
‘ 


the cardiac type, and yet the heart showed no signs of an 


serious derangement, but the patients were of the thymico 


lymphatic type, with narrow arteries In these and some 
ther cases without manifest nephritis, the patients were 


evidently of abnormal constitution and the edema displayed 
abnormal features 
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90 *Heliotherapy and Pigment A. Jesionek 


91 *Origin of Apical Tube is Process 
uber die Entste ng der tuberkulésen I 
Hart 

92 Tuberculosis in Childrer (Zur Statistik 
Kindesalter in Elsass-Lothringen.) I S 


90. Heliotherapy and the Pigment Generated in the Skin 


Jesionek declares that we must get it fully into our 
that light can have no biologic action unless it is abs 
He also presents evidence that the main factor in the 
peutic action of the light rays is the pigment found 
epidermis under their influence; not the pigment insid 
cells but the excess of pigment granules formed and t 
off by the cells. His assumption is thus that certan 
stances are formed in consequence of the action of 
on the skin, and that the excess of these substances get 
the circulation and thus reaches in time the tuberculou 
and acts on them. He does not ascribe a therapeutic 
to the stable pigment but to that which ¢g nto the c 
tion. The way in which the tanned skin tends to rec 
whiteness when it is no longer exposed to the sur 
testifies to the rapidity of absorption of th gmen 
can be no doubt, he states, that this absorbed gmet 
more or less of an influence on physiologi path 
rocesses in the body Light is 1 the nl re 
producing element, but under all circumstances 
is the product of a specific faculty of cells de ( 
the ectoderm The Ngment 1s I I but ‘ 

» produce it and in certain propor ed. Ne 
well as whites get e more {| er ¢ 
sunlight, and ne excess 1 WW 

Removed from their natu il « d ¢ u 
the body to the light, negroes 1 lot 1 é 
i mundance il the S em i\ ee] e | cl r ft 
nent supply to which the cells have been ac 
iy he the cause tor the peculiar Sust ] ere 
the negro race in c1\ lization 

Ex verimental research will help t solve tl ques ') 

ys further that attention should b 1 al the 

that. among whites, individuals of ced |] 
px and hence: witl greater pigment fac 
acquire tuberculosis less frequently es, wl 

es not gener goment s re idil I S¢ and 
sons cited, he es to the mela ent 
lermis dec é portance in the s S 

He dds tha tt he research at « ‘ | 
whether a specific immunizing action < scribed 
pigment and its de ( | Ss ce hat mor ex] 
sun and light than is common wi ir present m 
life can do no harm but rather benefit, w 1 car! 
xcess Aside from t pigmen tl 1 ce of 
at least as a pl ect nm against ex > 
is being recognized 1 e and more—lig! t bl fl 
absorption processes in the epidermis ( his way a 
the vascular system and through this the nutrition 


metabolism of the ski 

91, Mechanical Predisposition to Tube 
for Effectual Prophylaxis.—In his six 

f apical tuberculosis, Hart reiterat 


} +1 ] ; 4 
rs are respons! ( I he localiza I 


at the apex, and that it 1s in our wi 
mechanical conditions affording the ] 
Sumita’s experience that even as | 
development of the chest is not compl 


ie ol 
He quotes 
not one of the 
to breathe properly Hart 


being modified by functy 


further the 


patients who have com 


knew how 


entering school has a right to the be 


available, as well as the development 


especial pains should be taken to deve 
were done systematically, there would 
predisposition to .pical disease im the 1 
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Zentralblatt fiir Gynakologie, Leipzig 


W Af D D 1 of Pregn y (Ze nk r 

| Daue r Schwangerschaft.) Fr. A 
1 *Intract Hemorrhage { Birth Trauma. (Die intrakranieller 
Blutung le Neugeborenen lee er Ge t A. Mayer 
101. Intracranial Hemorrhage in the Newly Born.—This 
number f the Zentra tt is devoted almost entirely to 
Mayer's analysis of the literature on this subject and report 
hree cases from his own experience and discussion of the 
ree e bleeding and the causes. rhe f reeps had been 
sed eacl f Maver’s cases, and nect psy showed that the 
ntorium id been lacerated in each case. The pelvis was 
f normal size in two of the cases, but premature rupture of 
the bag of waters and inadequate labor contractions finally 


compelled operative delivery. Pressure trom temple to 
ntal to 


e dangerous, but cases are known in which the 


mple and also from the fri the occipital bone may 


hemorrhage 
with wide 


ecurred with smooth normal delivery in women 


rth passage and normal pelvis, who had already borne 
children. He cites twelve cases of this kind, remarking that 
they show that there must be some predisposition on the 
part of the child. It is possible that letting the child he on 


induce venous hype 


its side may compress the veins and 
emia, thus aggravating a tendency to hemorrhage in the 


othe rwis¢ 


from the accumulating blood explains 


tentorium region which the newly born might 
survive. The pressure 
the cases in which slightly asphyxiated newly born children 


became more and more asphyxiated, and explains also the 
sudden deaths of not asphyxiated newly born who 
and then died suddenly 


1S above or bel Ww 


seemed t 


be normal for a time 

The symptoms vary as the hemorrhage 
removal of the 
] 


the tentorium, and the reports of operative 
accumulated blood before irreparable damage has 
sound encouraging. He thinks that we may be able to save 
of the children by prompt intervention. With hemor- 


tentorium the more ot a 


een done 


many 
rhage above the symptoms are 
principally in the domain of the 


nerves and in the 


cortical nature, 
oculomotor and 
With hemorrhage below the tentorium, the symptoms art 
from the spinal nerves, such as rigid extremities, erection of 
the penis and wrinkling of the skin on the scrotum. Spasms 
when restricted to one 
the tentorium th 
there may 


accessorius extremities 


value only side or 
one extremity With 
children are strikingly 
fontanels do not 


blood 


fontanel at the 


have differential 
hemorrhage below 


quiet and somnolent, and 


be cyanosis; the bulge and the lumbar 


fluid usually 
through the large 

side may decide the question, while it seems per 
time With hemorrhage 
restless and scream 


Puncture of the sub 
farthest 


puncture shows 


dural 
toward the 


space point 


1 
fectly harmless and saves much 


above the tentorium the children are 
from the stretching of the dura; the greater fontanel bulges 


center and the respira 


If the children survive 


s center, the vasomotor 
signs of irritation. 


and the vagu 

tion center show 
to the stage of paralysis the spasms subside, there 
and the respiration 


1S general 
1 ] . 
relaxation, the reflexes die out, ecomes 


f the Cheyne-Stokes type. If the 
to aspirate the 


hematoma is not very 
blood out 


puncture 


extensive, it may lh possible 


through the fontanel or release it by lumbar 


Dutreix has reported three out of five 
puncture, and other French writers have published success 
Maver has had no personal experience 


cured by re peate d 


ful cases of this kind 
this line but his review of the 
been the rule hitherto 


literature encourages more 


active measures than have 


Gazzetta degli Ospedali e delle Cliniche, Milan 
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10 Cerebral Embol 
Recovery Under Quinin and Iodid C. Pascale 
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Findings with Galactose Test of Liver Function 


104 *Interpretation of 
funzionalita 


ing (Sul rapporto tra 
cirrosi.) G, A. Pari 


MEDICAL 
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LITERATURE J 5 _M A 


l *Prophylaxis of Malaria (In tema di malaria.) A. De Blas 


104. Galactose Test of Liver Functioning.—Pari’s further 
fluctuations in the 


different 


experience has confirmed the response to 


Same person at times 


the galactose test in the 
Hence a single test has comparatively little significance. He 


reports in detail three cases of cirrhosis of the liver tested 


‘ + 1] r 1; ‘ | ° | 
repeatedly for alimentary galactosuria The response dem- 
onstrated that the liver was able to do its work better at 
some times than at others, its functioning fluctuating con 


temporaneously with the amounts of 
but in the inverse direction. 
105. Prophylaxis of Malaria.—De Blasi expatiates on the 


3] 
rainy seasons and mild winters as 


importance of favoring 
the spread of malaria and rendering the type graver. H« 


insists that too much reliance should not be placed on quinin 


in prophylaxis, but that all other preventive measures should 


be given due importance, the sick isolated, and rooms the) 


have used disinfected before the nonmalarial are allowed t 
occupy them. In the cases rebellious to quinin, he has ofter 
found methylene blue effectual and places great reliance on 
it. The alleged cyclic recrudescence of malaria he ascribes 
exclusively to climatic conditions 
Riforma Medica, Naples 
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106 Heart Bloch (Aritmic lr tro] Disordini di conduzions 
G. Rum 
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*Differential Importance of Precipitin Reaction in Epidemic Cerel 
inal Meningitis M. ( 
110 Pathogenic Relations Between Blood Diseases and Some 
Products of Intestinal Putrefaction. ©. ( itelli. = ¢ lmence 


in No. 45 and to be continued 


in Diagnesis of Meningitis.— 
impor- 


109. Precipitin Reaction 
Cassella shows by eight clinical cases the extreme 
tance of the precipitin reaction in the lumbar puncture fluid 
He found the 
technic most reliable, and that it was immaterial whether 
the thermoprecipitin technic. The 


in obscure cases of epidemic meningitis zonal 
was applied cold or by 
patient’s serum during the disease never responded positively 
either to cerebrospinal fluid or to filtrates of meningococcus 
cultures, but serum from convalescents had high precipitat 
Ascoli’s 


and the 


with the zonal technic 


reaction, \ 


ing power for both, especially 
for the therm 
zonal technic were applied in each of the eight cases. 

all but one 
tests were all 


method precipitin incent’s 


zonal color reaction’ was positive in 


this the 


Boveri's 
negative 


July 11 


and in precipitin 


case, | 


(Boveri’s reaction was described in these columns, 


1914, p. 205.) 
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Recovery Under Magnesi Sulphate in Severe Case t Tet 


115. Localization of Abscesses in the Lungs.—Petersen 
compares the findings various tests and the clinical 
course in 11] Differential 


and topical diagnosis is usually difficult and the localization 


with 
cases of a pulmonary abscess. 
is sometimes nearly impossible, and yet the success of opera 
tive treatment depends on exact knowledge as to where the 
All clinical diagnostic measures must 


The stethoscope and the 


abscess will be found. 
be tried and the findings compared. 
Roentgen rays are the main reliance. 











